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A SEDATIVE OR 
A TONIC? 


Most cases of neurasthenia and “nerv- 
ous breakdown” result from physical 
debility. They require, not a seda- 
tive, but a tonic. 


COMPOUND SYRUP 
OF 


HYPOPHOSPHITES 
“FELLOWS” 


has proved its efficacy in thousands 
of cases of this kind. It is a real 
tonic, not merely a “whip.” It pro- 
motes nutrition and vital energy, and 
thus controls nervous irritability. 


Write for samples and literature 





Fellows Medical Manufacturing Co., Ine. 


26 CHRISTOPHER STREET NEW YORK, N. Y. 
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256 Broadway. 








Dear Doctor:— , 
If you like MepicaL Economics as on 
much as we want you to, you will surely ie iss 
4 | 
welcome an opportunity to contribute i a 
to its success. This is how you can fs 
do tt— rea! 
| pall 
| pred 

| 


1. Look through the advertising 
pages of this copy. 


2. Note on one of your R Blanks | chil 


ical advertisers whose adver- 
tisements do NOT appear. 


‘ . 
the names of 3 prominent med- le 
3. Mail us this prescription. | 


THANK YOU. | ffson 


Cordially and sincerely, | for | 


MEDICAL ECONOMICS, — 
Lansing Chapman, hs 
Publisher. | tray 


P.S—Your name will not be used. ofte 
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only skin deep. Beaming 

Augustus may be the mask 
of Gloomy Gus. Willy nilly, the 
physician may be playing to his 
patients the optimist or the pessi- 
mist. Which policy pays better, 
or worse? 

Mile. Adeline Genee, able toe 
dancer, once told me that the 
hardest task of the art terpsicho- 
ran was to keep smiling. The 
ullerina is no butterfly. Her work 
requires great concentration of 


Son's and smiles may be 





mind and an intense muscular ex- 
ertion. The normal face of a 
danseuse would sag with woe, if 
she had not been trained from her 
childhood to make her features 
mirthful, no matter how much her 
soles were tired. 

Every practitioner seeks to give 
his patient his best thinking and 
the full application of his skill. 
He is wrestling with a problem. 
Without realizing it, he may pre- 
sent a face so “sicklied o’er with 
the pale cast of thought” that he 
throws some weak and ailing per- 
son into despair. This is a ten- 
dency which every member of the 
medical profession realizes more 
or less and which many strive to 
correct. If one does not, at least, 
seem hopeful, he finds his practice 
avery serious matter indeed. 

As the face is a natural mirror 
of the mind, however, it may be- 
tray our mental attitudes. The 
physician is a continuous per- 
former on the stage of life, for 
often he works all around the 
twenty-four hours of the clock. 
It would be easy for him to dis- 
semble if he were only a few min- 





Which Pays Better, Optimism or 
Pessimism? 
John Walker Harrington 
Tappan, N. Y. 
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utes under the limelight. His dis- 
position must have internal treat- 
ment, therefore, if he finds he has 
acquired a too sombre exterior. 

For purposes of contrast, let us 
compare the careers of two med- 
ical men, each typical of the ex- 
tremes of his particular class. 
Both may be considered as well 
trained and skilled and of unusual 
ability. Here is their case history, 
minus actual names and with a 
disguised locality: 


Samuel Grinn, M.D. 

Adopted policy of simon pure optimism. 

Smiled when patients told their symptoms, 
patted them on the back, advised them 
to forget their troubles. 

Many patients got well. 

Encouraged by this success, decided to 
give up all study. 

Prescribed sugar of milk pills and ad- 
ministered honied syllables. 

Grand Duke of Homo came to be treated 
for a growth on his face; Gave Mica 
Panis in pellets and advised course in 
wine, women and song. 

Homo suddenly died. Heirs banished 
Grinn from the country and confiscated 
his estate 


Abel Grouch, M.D. 


Adopted policy of pessimism of first- 


potency. 

Gloomed over every patient who came 
into office. Warned all that they were 
in danger of dying,—sooner or later. 

Some patients recovered. 

This result caused him to throw aside. 
every sign of good cheer. 

Wrinkled forehead and prescribed heavy 
tongue lashings and blue mass. 

Grand Duke of Homé came to see about, 
growth on his face. Gave full strength 
of pessimism and alarm and told him to. 
make his will at once—probably cancer. 

Homo deeply grateful for frank diagnosis,, 
blew out his brains. Abel Grouch eg-. 
corted to border. 


This brings us to definitions. 
What is optimism? What consti- 
tutes its opposite? 
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Dr. Edward L. Trudeau, who 
certainly was an optimist, if ‘there 
ever was one, called optimism a 
union of hope and imagination— 
a blend of energy, heart and will. 
He described pessimism as a state 
of apathy, sloth and indecision. 
The Sage of Saranac in establish- 
ing in the Adirondacks his very 
successful sanitarium for the 
treatment of tuberculosis, was 
dealing with a class of patients 
whose malady seems to carry the 
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of shocking him, to lure him into 
a fool’s paradise. They informed 
the man with cancer that he has 
merely a cyst, or implied as much, 
anointed him with vaselin and 
plied him with the Elixir of Ho- 
kum. I put this in the past tense, 
because so great have been the 
strides of preventive medicine, and 
the growth of the movement for 
periodic health examinations, t hat 
the general public is demanding 
exact details and unvarnished 








“There is a picture 


ing a forlorn and yet handsome and vigorous young man about 


. which re presents a solemn faced doctor tell- 


the 


youth’s. physical condition.” 


contagion of false hope. His gen- 
tle and genial ways, his high char- 
acter, his serene confidence, how- 
ever, were as much factors in 
helping consumptives to struggle 
against the White Plague, as were 
his medicines and the pine laden 
and rarefied air. Many there 
were in whom the wasting disease 
was checked. Some returned to 
their accustomed occupations bear- 
ing lesions, and losses of lung 
tissue, and yet victorious in their 
fight. Dr. Trudeau, however, did 
not withhold from his patients 
their true state—nor would any 
optimist of his class so do. 
There was once another division 
of the optimistic school of medi- 
cine, which like the unfortunate 
Grinn, withheld from the patient 
all real knowledge of his condi- 
tion. They were willing for fear 





truths. 

“Optimism,” said Dr. Eugene 
Lyman Fisk, medical director of 
the Life Extension Institute, when 
asked for his opinion, “is often 
only a thinly veiled cowardice. 
The patient must be made to face 
the facts. Of course, the physi- 
cian must have tact and common 
sense in presenting them. I have 
personally made many physical 
examinations, and have supervised 
the making of thousands of others, 
and never yet have I ever heard 
of a patient being scared into his 
grave by learning the truth. It 
is just as bad practice to give the 
impression that all is for the best, 
as to impress the contrary idea— 
that all is for the worst. The 
name optimist has been so loaded 
down with epigrams that I would 
(Continued on page 38) 
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$10,000 on the Books, $9,770 
Collected 


R. S. Shane, M.D. 
Pilot Mound, Iowa 
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how you and the family are get- 
ting along. I am also enclosing 
your account for $17.00 and I 
hope you may be able to do some- 
thing for me. 

“Of course, as your old doctor 
and friend, I know perfectly well 
the seven kinds of hell you have 
been going through and I am not 
writing this letter to add to your 
burden. I do know that some day 
you will pay this, because every- 
one realizes that you are honest 

but unlucky. As 








Some country practitioners have 


previous articles on collections have 
been fine for the city doctor, but not 
available for them. Here is a prac- 
tical article by a man whose work 
done in @ rural community. 
He. seems to have successfully solved 


his problem 
Who has a better plan? MepIcaAL 
Economics will be glad to publish it. 


a matter of fact, 
old man, I am in 
a pretty tight 
place myself 
right now and 
the thought oc- 
curred to me 
that you might 
be able to help 
me out or could 


Economics that 
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ig | (-Y OLLECTING 97 per cent. of 
one’s outstanding indebted- 
ness is going some, is it 

not? 

If physicians collected that 
amount of the debts owed them, 
they could all be driving Packards. 
Most doctors could do that very 
thing if they would follow up the 
collection end as carefully as they 
do the professional side of their 
practice. 

The title of this little paper is 
no misnomer be- 
cause it repre- 
sents exactly written MEDICAL 
what I have 
done and I am 
glad to bring my 

tell method to the at- is all 
fC G tention of the 

€ @ readers of MED- 

ICAL ECONOMICS. 
I accomplish this 

: with no set of 
ra form letters. Suggestion has done 
> the major part of the work for 
tial me. We can no more utilize a set 
tice. of letters to fit every case than 
face 4 We can employ several drugs to 
ace I treat every case of a particular 
Sl’ Ft disease. 
- I must admit that I am not in 
ell sympathy with the idea of sending 
‘sed a form letter to every slow-paying 
1se@ Ff case, telling him that he is to be 
me sold out at the court house door 
his or that he wili be burned at the 

It stake if he does not come across. 
tha My plan is to sit down at the old 
reall typewriter, push down hard on 
— the sympathy key and say some- 
The thing like this: 
ded @ Dear Blank: 
ould I have not heard from you for 


some time and I am wondering 


at least tell me 
that I might expect a little re- 
minder in the shape of the coin 
of the realm. 

“T hope the family is well, and 
remain, as ever, 

“Your friend.” 

Letters like the above will usu- 
ally bring replies and, in time, re- 
sults in the form of cash or some 
commodity. In the event that this 
letter only brings promises or part 
cash and part promises, I wait un- 
til the time that the patient has 
told me I might expect something 
and then write him another letter, 
which is couched in very friendly 
terms and enclose a note for 30 
or 60 days, drawing 8% interest. 
Generally this will do the work, 
but now and then we find some 
one who does not come through. 
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Then I have sent out from Chi- 
cago a series of collection letters 
that bring excellent results. 

One would think with all this 
work there would be no bad debts 
to collect but, despite these vari- 
out methods, I occasionally find 
people who do not seem to want 
to pay even when reminded thus 
courteously. After I have ex- 
hausted my resources, I turn the 
bad bills over to a _ collection 
agency, let this concern get what 
it can and, when it is tired, give 
it to some one else. If these 
agencies fall down, I feel that I 
am justified in reporting these 
debts in my income tax as non- 
collectible. 

One of the important features 
in collecting one’s accounts in the 
practice of medicine, I find, is an 
arrangement with a bank to han- 
die the notes. My plan is to as- 
sure the bankers that in the event 
the note is overdue it can be 
charged back to my checking ac- 
count. 

Experience has taught me that 
it does not pay to let accounts 
run. One of the main reasons 
why doctors fail to collect is be- 
cause they do not act like other 
business men and send out their 
bills monthly. After I have con- 
cluded treatment of the case and 
have sent the bill, I wait for 30 
days. If no money has been paid, 
meanwhile, I go and see the pa- 
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“My plan is to sit down at the old typewriter, push down hard on 
the sympathy key and 
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tient and tell him that I need a 
little help to keep me out of the 
poorhouse. He may advise me that 
he has no money but that he will 
very gladly give me a note to help 
me out of a tight place. This note 
I turn over to my banker who 
gives me credit in my checking 
account for the face of the note, 

Some physicians feel that notes 
are of no value but I have carried 
out this form of collection for a 
considerable period and I have 
found that $100 is the largest 
amount of money that I have ever 
been compelled to take up in a 
year. Even then this money is 
not necessarily lost, for often- 
times I have been able to collect 
the amount later on with interest 
to date. 

The surroundings in my neigh- 
borhood are no different from 
those of thousands of other physi- 
cians throughout the country. 
do a general country practice; I 
always go when I am called, and 
take a chance on anyone so that 
it cannot be said that my accounts 
are hand-picked. 

It might seem from reading this 
sketchy article that I must spend 
a great deal of time in collecting 
accounts, but such is not the case. 
Sometimes when I am exceedingly 
busy in my work I may let up a 
(Concluded on page 48) 
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A Doctor’s Life Insurance 


Stratford Lee Morton 
St. Louis, Mo. 
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O doctor would think of 

prescribing for a patient 
L. until he had thoroughly 
diagnosed his case. 

No patient would retain his con- 
fidence in a doctor who made no 
pretense to discover the nature 
and cause of his ills before send- 
ing him to the drug store or to 
the hospital. 

Yet, strange as it may seem, 
doctors are purchasing every day 
the greatest of all financial ser- 
vices without a 


that just as a general practitioner 
in medicine should be called where 
no specialist is available, so should 
the general practitioner in life in- 
surance, the average agent, be 
called where no recognized spe- 
cialist is within reach. It is freely 
admitted that any insurance, no 
matter what the plan or how ar- 
ranged, is better than none at all. 
However, where it is possible to 
purchase one’s insurance with the 
proper study of the economics in 

any given case 





thorough exami- 
nation of their 
own economic 
and professional 
ills and without 
any comprehen- 
sive remedy for 
the proper cure 
or alleviation of 
them. 

I refer to the 


a happy man.” 


out a sensible, 
the practitioner 
man adversity.” 


sufficient. 





“A financially independent man is 
Many physicians find 
it difficuit to become as independent 
financially as they desire, on account 
of economic conditions. Mr. 
who is one of the outstanding life 
insurance men of the country, points 
businesslike way for 
“to laugh at old 


A word to the wise should be 


as in medicine, 
it is the wisest 
course, not only 
from the stand- 
point of peace, 
of mind but be- 
cause it is the 
cheapest method. 

Let us briefly 
mention the 
@ problems that 


Morton, 








purchase of 
their life insurance estate. Much 
of the reason for this hit or miss 
purchase of what in the majority 
of cases, forms the backbone of a 
doctor’s estate, is that some pa- 
tient, or the friend of some patient 
in a great many cases, is the rep- 
resentative of some _ insurance 
company and on the theory of 
reciprocity, insurance is pur- 
chased without any thought of the 
individual needs in the case. 

There are in nearly every com- 
munity a number of insurance 
men who are equipped to properly 
serve a doctor as he should be 
served, just as there are in most 
communities, doctors who are rec- 
ognized specialists in their chosen 
fields. 

Let me hasten to add, however, 


11 


confront doctors 
as a class, and point out their 
resulting needs, and then illustrate 
how these problems are handled 
in an individual case. 

In the first place, a physician 
spends from two to four years in 
premedical collegiate work in a 
recognized college and then from 
four to six years in medical school 
and hospital before he begins ac- 
tive practice. By application and 
hard work he builds up a reputa- 
tion and a clientele of satisfied 
friends and patients. 

The greatest rewards in medi- 
cine as in other walks of life go 
in the last analysis to the man 
who keeps pace with the latest 
scientific knowledge in his field. 
This means constant study and 
practice. 
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No man who wishes to climb to 

the top of his profession can af- 
ford to spend too much of his 
time outside of his professional 
work. He can’t keep one eye on a 
stock ticker and the other on his 
practice. He neglects his profes- 
sion at the expense of his business, 
or his business at the expense of 
his profession. He must choose 
which it will be. 

Since a doctor’s income is de- 
rived from services rendered his 
patients, without a clientele there 
can be nothing to invest. 

It is proverbially true that from 
the nature of their training doc- 
tors are poor investors and as a 
result are the prey of every get- 
rich-quick scheme. It behooves all 
doctors, as it does other profes- 
sional men, to make life insurance 
properly arranged, the mainstay 
of their own and their family’s 
future. 

A doctor may leave his medical 
books and office equipment to his 
family, but he cannot leave his 
brains and the knowledge of his 
profession built up by study and 
hard work. The only possible way 
to compensate for the loss of the 
money value of his brains is 
through adequate life insurance. 
His value, unlike the business 
man, ceases at his death. 

And right here may be noted 
the fact that on the average, 50% 
of the outstanding accounts due a 
doctor cannot be collected after 
his death. 

It is unnecessary to point out 
that the nature of a doctor’s work 
makes him as a class a poor risk. 
He should appreciate more than 
anyone else the dangers of delay 
in procuring adequate life insur- 
ance protection. 

Life insurance forms the most 
convenient, safe and systematic 
means of acquiring an estate and 
making sure that he will be pro- 
vided with ease and comfort in 
old age and at the same time 
guaranteeing to his beneficiaries 
rent, grocery bills, education, ne- 
cessities of life and peace of mind 
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at his death. There is no other 
form of property that can be ac- 
quired that will do what insurance 
properly arranged will do for him 
and his estate. 

Let us take an individual case 
of Dr. A, age 35, married, wife’s 
age 33, two children, one a girl, 
age 5 and a boy, age 7, with an in- 
come from his profession of $5,- 
000. He has built & house worth 
$10,000, upon which he has a $4,- 
000 mortgage, and he has a few 
hundred dollars in the bank. 

What are his insurance needs? 

We will assume that 60% of his 
income goes to maintaining the 
standard of living for his family, 
after deducting his personal ex- 
penses that would cease at his 
death. 

First, we should understand 
that at 5%, the money value of 
this doctor’s life without figuring 
any increase in earning capacity 
is $100,000 and that his death is 
the same as the loss of that 
amount of 5% bonds. 

The first thing that a life insur- 
ance man should find out is 
whether this doctor has made a 
will and if not, urge it to be done 
at once by the doctor as well as 
his wife. The law makes two wills, 
one for real and one for personal 
property and when there are 
children, much delay and expense 
and trouble may be averted by a 
properly drawn will. 

Next, the doctor should advise 
his insurance man of his financial 
status so that there can be the 
proper prescription. He should 
make a summary of his existing 
insurance and procure for him 
added benefits to which he may be 
entitled. He should see that his 
insurance is payable to named 
beneficiaries and not to his execu- 
tors, administrators, or assigns. 

He should then outline a pro- 
gram to cover the needs as ana- 
lyzed. This program should in- 
clude: 

1. Clean up fund $1,000 
2. Mortgage payment fund 4,000 
3. Income for life of wife or 
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for 15 years 1,200 
4. Instalment income for 15 
years until children are 
of age 
5. Educational policies for 
children at $500 per 
semester each 
6. Disability income for 
self 3 0 
7. Old Age Annuity 3/ 90 
This program would call .or 
$42,000 insurance, which coul be 
put on the following plans with 
the following cost: 
Endowment at age of 75, $30,- 
000; Five-Year Term, $2,000 
together with deferred + anuity 
on $14,550. Gross outlay %1,131.- 
50. Average net cost \/ould be 
ipproximately $900. Tne term 
policies could be converted as 
earning capacity increased with- 


1,200 


8,00" 


| THe 
JONES = Z| | |] 
& CO ie 
LIFE 
INSURANCE 7 
































MEDICAL ECONOMICS 


cP 





13 





thing would be a mistake for 
twelve months, what folly to give 
a woman her allowance for the 
rest of her life in a lump sum and 
expect her to get by. Probate rec- 
ords show that the majority of 
money left in life insurance or 
other property is dissipated with- 
in five to seven years. 

The program outlined can, of 
course, be adopted in whole or in 
part, according to the exigencies 
of the case. And as the earning 
capacity of the doctor increases as 
well as the responsibilities from 
an increased standard of living, 
additional insurance can be ar- 
ranged to ‘cover these needs. 

With larger earning capacity 
sufficient insurance can be added 
to hold the principal of the insur- 
intact, simply using the 


ance 















. points out a sensible, business-like way for the practitioner ‘to 
laugh at Old Man Adversity’.” 


out examination. 

It will be noticed that except 
for the policies covering clean up 
and mortgage payments, all the 
rest of the insurance is arranged 
on an income plan. Money dumped 
in a woman’s lap is no more a 
guarantee of the necessities of life 
than so much medicine in bulk 
without preseription for its use is 
a guarantee of cure. 

No doctor would think of giving 
his wife her allowance for the 
year in a lump sum in January 
and expect her to have one-twelfth 
of it left by December. If such a 


interest to provide an income for 
the life of his wife and then at 
his wife’s death, the income can 
go share and share alike to the 
children, the daughter’s income to 
go to her for life and then her 
share of the principal to her 
estate, and the son’s income at his 
mother’s death to go to him until 
the age of 30 and then he to re- 
ceive his share of the principal. 
A doctor should put a larger 
proportion of his savings into in- 
surance, especially in the early 
years of his practice and family 
(Concluded on page 46) 
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How Shall the Doctor Dun? 


Maxwell Droke 


Indianapolis, Ind. 


sentence that this is not an 

article by one of those so- 
called efficiency experts, drafted 
from the world of commerce ‘to 
“pep up” your collection system. 
It is simply a frank, friendly talk 
on paper by a man who knows 
something about the problems you 
are facing. 

My people for five generations 
have been medical men. I was 
“brought up” behind the counter 
in my Uncle 


I ET me state in the very first 


physician a generation or so ago. 

But we youngsters are inclined 
io take a somewhat different point 
of view. From where we stand, 
ii looks as though Grandfather 
was doing just a little more than 
his fair share of sacrificing. 

We believe that the doctor, as 
well as the butcher, the baker, and 
the electric-light maker, is entitled 
to 2 fair compensation. And we 
fail to see anything particularly 
noble in permitting the other fel- 

low to beat him 





out of money to 


Fred’s drugstore. 
It is because I 
know the physi- 
cian so well, and 
hold him in such 
high esteem that 
I have accepted 


“Give us more on collections,” is 
the burden of many letters received 
by MepicaL Economics. So here 

starts another series devoted to this 
all important subject. Mr. Droke 
lends a sympathetic ear to the sub- 
ject, because he comes of a medical 
family. Then again this is part of 
his work and he writes whereof he 


which he had 
every right. 

These patients 
paid their other 
bills because 
they had to. And 





the 
extended by the 
Editor of MED- 





invitation knows. All of which will give added 
tang to his articles. 


they could have 
a Managed some- 
how to pay the 
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to prepare a series of manuscripts 
dealing with the ever-present 
problem of collections. 

If I can help, even a little in 
this vitally important matter, I 
shall feel abundantly repaid for 
the effort. 

There is a tradition in our 
family that when my Grandfather 
Scott retired from active practice, 
at the ripe old age of 72, he had 
on his books more than $17,000 
worth of worthless accounts. This 
does not take into account thou- 
sands of dollars’ worth of “char- 
ity” calls. Grandfather did not 


make a charge unless he felt that 
the patients were able to pay his 
modest fee. Grandmother loved to 
tell that story as illustrative of 
the noble spirit of self-sacrifice 
which actuated the 


small-town 





doctor’s bills. It 
would have meant some sacrifices, 
perhaps. But then Grandfather 
made a few sacrifices when he got 
up in the middle of the night, and 
drove seven miles in a snow-storm 
to attend an emergency case! 

I certainly do not contend that 
the doctor should become a Simon 
Legree, flourishing his blacksnake 
whip over helpless patients. That 
isn’t the idea at all. But I do say 
emphatically that he should in- 
variably leave the impression that 
he expects to be paid—promptly. 
Any experienced bill collector will 
tell you that if you succeed in 
conveying this impression the bat- 
tle is two-thirds won. 

A great many people apparently 
possess a peculiar complex in re 
gard to the doctor’s bill. Even in 
households that are punctiliously 
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miles in a snow storm.” 


prompt in meeting every-day obli- 
gations there often is a feeling 
that “The Doctor can wait awhile 
for his money.” 

These people do not set out de- 
liberately to “beat” the physician. 
But they feel, subconsciously per- 
haps, that “The Doctor, won’t say 
anything” if his bill isn’t paid 
when it is justly due. 

Candidly facing the facts, we 
must confess that the doctor him- 
self is not blameless in regard to 
this condition. Often he aids and 
abets such a belief by the lack of 
a systematic effort to make col- 
lections. 

It is surprising the number of 
physicians who make little or no 
effort to send out monthly state- 
ments. A large majority of the 
others mail statements at very ir- 
regular intervals — sometimes dn 
the first of the month, sometimes 


on the tenth or twelfth, and oc- 
casionally not until the fifteenth 
or twentieth. 

Naturally such slipshod methods 
advertise to the patient the fact 
that the doctor is not particularly 
concerned about the state of the 
account. For, unless you make a 
systematic effort to collect your 
accounts, how can you expect pa- 
tients to be systematic in their 
remittances? 

The one best way to keep col- 
lections “up to scratch” is to show 
the debtor, by your own collection 
efforts, that you mean business. 

Next month I shall discuss the 
important topic of handling the 
patient who is “perfectly good” 
for an account, but who invari- 
ably postpones payment. The arti- 
cle will be accompanied by ex- 
amples of actual letters, which you 
can use to very good advantage. 





Beware of the Patient Who— 


“Don’t care what it costs.” 

“Cusses” previous medical at- 
tendants. 

Says to “Come right away, no 
matter who else needs you.” 

Never asks what his bill 
amounts to. 

Tells you how many autos and 
servants he has, then says 
“Charge,” 

Tells you what an expert you 
are before he knows. 

Tells you what a lot he has paid 
other doctors. 


Tells you what firm he is “with” 
when sending for you. 
Says he never had a sickness 


in his life, so “never paid a doctor . 


bill yet.”” (Yours may be no ex- 
ception.) 

Wants no professional services, 
merely the “assurance” of your 
opinion, then hands you a cigar. 

Calls you “Doc” on short ac- 
quaintance. 

Is offended when you mention 
your terms. 
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Co-operation in Practice 
William M. Emerson 
Kansas City, Mo. 


ross 


a few days ago lamenting the 

economic waste in a Western 
village which had four Protestant 
churches. He orated very effec- 
tively on the absurdity of a sit- 
uation which permitted four 
ehurches, the creeds of which were 
very largely identical, to run sep- 
arately. He showed how much 
waste there was and why ineffec- 
tive work was accomplished by 
this division of effort. 

According to the doctor's belief 
if those four weak organizations, 
paying four ministers almost un- 
livable salaries, 


I HEARD a successful physician 


village. Some were good business 
men and some were not. Some 
collected part of their bills and 
others had far more money on 
their books than in their pockets. 
No man was outstanding and 
the character of the services which 
they rendered their patients was 
in the main mediocre. When peo- 
ple had anything especially seri- 
ous, and coulée «ford it, they went 
to a city one hu.ured miles away. 
As a result, the local practitioners 
lost much business which was 
rightfully theirs— all because of 
their slipshod way of taking care 
of their business 





would combine 
into a commu- 
nity church, pay 
one clergyman a 
good salary and 
unite the efforts 
of the towns- 
people under one 
management, the 


Say what we 
ultimate success. 
better and 
methods? 
estingly by Mr. 


model. 


may, 
offers the greatest opportunity for 
Why should phy- 
sictans not unite forces for the elimi- 
nation of necessary overhead and for 
more efficient 
The story told so inter- 
Emerson is simple 
enough that it can easily stand as a 


affairs. 

These medical 
men were not 
particularly 
friendly, al- 
thougheach 
spoke to the 
other. Like 
i many profes- 


co-operation 


business 








cause of religion 

would be better served and every 
one concerned would be far bet- 
ter off. 

I asked him why he did not 
recommend a united co-opera- 
tive effort among members of the 
medical profession. His reply was 
that he had never given the mat- 
ter any consideration and knew 
nothing about it. For that reason 
I want to tell this physician and 
all the other 100,000 men who read 
your snappy and aggressive jour- 
nal about what happened years 
ago to the doctors in the town of 
Willowdale, Texylvania. 

Here is a town which had five 
doctors, all of them pulling and 
hauling in different directions. 


These five men had five houses and 
some of them had offices in one or 
the other of the two blocks in the 





sional men they 
rather regarded one another with 
suspicion. 

One day one of these doctors 
emerged from his trance. In 
driving over the countryside he 
had ample time for reflection and 
the thought which had oftenest 
come over him crystallized into 
the feeling that the doctors in 
Willowdale were not getting all 
that was coming to them. He also 
decided that the people of Willow- 
dale were not getting their just 
deserts. 

Having his nerve with him, he 
invited all his fellow-practitioners 
to supper one Sunday night and 
unfolded to them a plan for con- 
serving and preserving their in- 
terests. Not much progress was 
made at the first meeting, but aft- 
er several subsequent therings 
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they finally evolved a scheme 
which proved to be of remarkable 
value, not only to the physicia.s, 
but to their clientele. 

Roughly, it included the ~on- 
centration of their efforts throurh 
a united organization. As a re- 
suit of their deliberations they 
took the floor in a block over a 
bank and divided it up into a 
large waiting room, consultation 
rooms for each of the men, with a 
couple of extra rooms to be util- 
ized as time might suggest. Each 
physician moved his own office 
furniture and equipment into his 
cousultation room, and the fur- 
nishings of the waiting room were 
purchased from a common fund. 

Therein was installed a bright 
young woman—a graduate of a 
local high school—who knew 
every person in the neighborhood. 
A switchboard was put into the 
office and the girl was given a 
typewriter. Her job was to run 
the office; take care of the tele- 
phone; locate the doctors when 
out of the office and when urgent- 
ly needed; send out bills; write 
letters, and make herself general- 
ly useful. 

She did all these things so well 
that she became entirely indis- 
pensable. She knew where every 
man could be reached by telephone 
while he was making his calls, and 
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she more than saved the amount 
of her salary by catching the doc- 
tor for some very important case 
at almost a moment’s notice, 

I can readily imagine that my 
readers are saying, “What were 
the financial arrangements in this 
combination?” May I say at the 
outset that every doctor was on 
his own. The rent, light and heat 
were a certain fixed charge and 
each man paid his equal share, 
because each man had the same 
amount of floor space. The tele- 
phone, the stenographer’s salary, 
and incidentals, were also equally 
divided, and all the financial mat- 
ters were handled by the girl. 

Bills were sent out by her, but if 
the individual physicians wanted 
her to keep their books, that was 
a separate matter, and the ar- 
rangements were made between 
the physician and the stenograph- 
er. In other words, that did not 
come out of. the common fund. 
Practically everything else was 
divided into fifths and each man 
paid his share. 

Before they were aware of it, 
this group of medical men began 
naturally to drift into the special 
lines in which they were more 
particularly interested. Just how 
they chose their specialties would 
be a long story, but they even- 
tuated into two internists, a sur- 
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“Having his nerve with him, he invited all his fellow practitioners to 


supper one Sunday night.” 
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geon, an eye, ear, nose and throat 
specialist, and one who did ob- 
stetrics, gynecology and diseases 
of children. The men found that 
the old adage “in union there is 
strength” was a very true one. 
Unconsciously, they established a 
group, although it was not a group 
in the usual sense, because they 
were only combined for the pur- 
pose of saving their overhead. 

Dr. A. found that surgery ap- 
pealed to him more than any other 
particular line. He had done a 
considerable amount of this kind 
of work and, consequently, he 
took a two months’ vacation one 
year and went to a surgical clinic. 
Tiere was no hospital nearby the 
town in which he was located, but 
he was able to do some good work 
in the homes and this prepared 
him for the utilization of the hos- 
pital which eventually came, but 
which is not a part of this story. 

While he was gone he arranged 
with the other men to take care 
of his practice and they divided 
50-50, he, of course, keeping up his 
share of the office expense mean- 
while. So, as these men felt the 
call for doing special work, they 
went away and took postgraduate 
courses and made about the same 
sort of arrangement as did the 
surgeon. 

Later on it was found that lab- 
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oratory work and an x-ray ma- 
chine were necessary, so they 
fitted up one of the vacant rooms 
for that purpose, each one paying 
his share, and put in a woman 
technician. She paid her way 
from the start. 

The farming community sur- 
rounding this village , prospered 
and the bank put up an addition. 
It was very easy to cut through 
from the doctors’ offices and take 
over a few rooms for hospital pur- 
poses. These few rooms later (e- 
veloped into an independent hos- 
pital institution which became a 
remarkable help to the people of 
the neighborhood. 

Other doctors moved into the 
town but they did not make the 
impression nor do the business 
that was done by these united 
medical men for the reason that 
they had no organization and 
could not render the service. 

All this happened years ago 
and the original members have 
mostly been succeeded by others. 
Today it is known as a group, but 
originally it was merely a little 
loosely knit body joined together 
to save overhead expense and to 
give added efficiency to the work 
of the individual doctors. 

Why cannot physicians in small 
communities throughout the coun 
try do likewise? 





Shifting Responsibility 


A merchant, unable to sleep, 
tossed fitfully on his couch and 
muttered unintelligible words. 
The wife of his bosom sought 
the cause of his restlessness. In 
answer to her inquiries, he said: 

“You should expect me to sleep 
when my note to Cohan in the 
bank comes due tomorrow for 
$5,000 and there’s only $2,000 
in the bank to meet it.” 

“It is?” said the faithful wife. 
“Then I tell you what I should 
do, Ike. You should get up and 
go over to Cohan’s house and tell 
him, and then come back and go 
to sleep. Let Cohan stay 
awake.” 

—Cincinnati Times-Star. 


Scotch Economy 

The Scots are thrifty. About 
to set off on a business tour of 
some weeks, Angus remarked to 
his wife: 

“Good-by, my dear; dinna 
forget to mak’ wee Sandy tak’ off 
his glasses when he’s no’ lookin’ 
at onything.” 





A colored pastor announced 
to his congregation the following 
subject: “Brethren and _ sisters, 
I’se gwine to preach a powahful 
sermon dis mornin’. I’se gwine 
to define the undefinable. I'se 
gwine to explain the unexplain- 
able, and I’se gwine to unscrew 
the unscrutable.” 

avannah Journal. 
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A Better Car for Better Practice 


R. V. Baketel, M. D. 
Methuen, Mass. 


rast 


bile has become almost as nec- 
essary a part of a physician's 
equipment as his thermometer or 
stethoscope, one of the first prob- 
lems confronting a young doctor 
about to begin practice is, “What 
ear shall it be?” This question, 
originating in the brain, is gen- 
era ly “referred,” as pain some- 
times is, the “reference” in the 
case being to the _ pocket-book. 
The answer is more than likely 
to be one of the cheaper cars. 
The cost of a better car is 
usually prohib- 


| N these days, when the automo- 


a new car, and, if so, of what 
type. Again the answer depends 
on the amount of capital he can 
see his way clear to put into this 
part of his equipment. Some are 
satisfied to continue with a 
cheaper type, but most men want 
something better, something with 
more “class” and better riding 
qualities, a car that bears the 
stamp of prosperity. Such a car 
will satisfy until practice is on a 
firm basis, and a steady income 
of proper proportions assured. 
Then the way will be clear to 
indulge ina 
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“Clothes make 


M little luxury, 
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the man,” some 













young man just 
out of medical 
school and hos- 
pital, unless he 
possesses a com- 


one has written, 


drives? 


same way, can we 
cian is known by the automobile he 


Reasoning in the 
say that a physi- 


Car is_ likely 
to be impressed 
into the _ doc- 
tor’s service. 








paratively large 
capital or finan- 
cial backing. 
The cheaper car 





Certain it is the doctor's car is all 
important and Dr. 


stresses the various phases of mo- 
torism as it affects the practitioner. 


The reasons 
why I run a 
ear of this kind 
are four-fold, to 


Baketel properly 








is more in keep- 
ing with the practice he is likely 
to have for a considerable period. 
These cars are not to be passed 
by lightly, for they give excellent 
service and are_ particularly 
adapted to city work where traffic 
is dense, streets good, and dis- 
tances, as a rule, short. Not so 
much can be said in their favor 
for country work, because their 
tiding qualities do not fit in any 
too comfortably with poor roads. 
However, they are giving ac- 
ceptable service to many country 
physicians. 

As the young practitioner ma- 
tures, his practice grows, and his 
financial status improves. When 
that time comes he begins to con- 
sider whether or not he can afford 





wit: 

Appearance: It is good busi- 
ness for the physician to own a 
good automobile. “ His patients 
prefer to see such a type of car 
stop at their homes. They like 
to feel that their doctor is a suc- 
cessful man, and one of the satis- 
fying evidences of this success is 
the fine motor he drives. The 
physician of established practice 
has an office well equipped for his 
needs, he is a frequent visitor to 
the various clinics, and keeps well 
abreast of all the advances in 
medicine. These facts are known 
to his patients, and make a fa- 
vorable impression upon them. 
The driving of a high-class car 
is an additional appeal to most of 
his clientele. 
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Comfort: What is more tiring 
than bumping over the roads in 
a small, light, rattle-bone ma- 
chine? It takes more than a 
night’s rest to dissipate the back- 
ache produced, and the cost of 
maintaining a comfortable car is 
little, if any, more. Whether a 
call comes at midnight in bleak 
winter, or at midday in blistering 
summer, the physician who util- 
izes a Better Car can be assured 
of a comfortable, safe and speedy 
ch 4 te the bedside of a patient, 
either just around the corner or 
many miles away. 

Stability: The physician’s auto- 
mobile should possess qualities 
which will enable it to stand up 
under very exacting conditions, 
at all times of the day and night, 
in winter and summer, standing 
for hours in the hot sun or in 
driving snow, and still be able to 
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render immediate and _ satisfac- 
tory service at a minute’s notice. 
Mile after mile, with most infre- 
quent visits to the garage, and the 
doctor knows that his means of 
transportation is equal to the 
task. The satisfaction of this 
knowledge is very great. 

The Personal Equation: Is there 
any question of the pride one 
takes in the knowledge that the 
car he drives is a high-grade 
product of highclass American 
engineers and artisans, that it 
embodies the best in mechanics, 
combining the greatest degree of 
comfort with the least worry, 
and at a cost which is not pro- 
hibitive ? 

To me these facts are perti- 
nent, and constitute the reasons 
“Why I Drive a Better Car.” 


The author uses two Packards—a 
coupe and a touring car. 
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Nine Danger Signs 


Every investor should be “on 
guard” for nine danger signs: 
1. Mining stock. The best 


looking mine in the world may 
prove a “white elephant.” Min- 
ing is a very expensive under- 
taking and the risks are unusual- 
ly great. 

There are many good mining 
investments, of course, but this 
branch of the investment market 
is generally not for those who 
work for and depend upon a 
salary. 

2. Oil stock. Drilling for oil is 
costly. The hazards are great. 
Oil investments are speculative 
and in a class with mining in- 
vestments. 

3. In the wake of every impor- 
tant discovery or invention there 
comes a host of schemes—“air- 
planes,” “radio,” “wireless.” The 
promoters of these may have only 
the best of intentions, but fre- 
quently their enthusiasm is about 
all they have to sell. Look be- 
fore you leap. 

4. Investment in “real estate” 
situated in some distant place is 





sometimes as dangerous as min- 
ing stock. People have been 
known to buy swamps advertised 
as “sea-shore frontage.” Know 
what you are buying before you 
invest. 

5. “Land development” 
schemes frequently do mot pan 
out. At best it is a long time 
before any money comes in from 
sales. Investment in “new com- 

anies” that are going to “sell 
y mail” should be generally 
avoided. 

6. Patent rights and processes 
distribution. It is rarely the 
patentee who makes the money. 

7. “New manufacturing meth- 
ods” should always be closely 
checked and investigated. 

8. An investment requiring a 
quick decision is often a fake. If 








there isn’t sufficient time to 
“sleep over it,” something is 
probably wrong. 

9. “Special inducements” in 
cash discounts or stock bonuses 
urging you to be one of the first 
to invest are suspicious symp 
toms. 

(U.S. Gov. Savings System.) 
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Bad Debts and Their Prevention 


Roland C. Evans, A. M., M. D. 
Sheffield, Ala. 


rae 


privilege to present to MEDICAL 

EcoNOMICcs readers a Jittle dis- 
sertation upon, Who is the Aver- 
age Doctor’s Worst Enemy? At 
that time I promised to again 
brexk loose at some opportune 
time, and air my views upon the 
subject which appears at the head 
of this article. 

One of our oldest and most 
trite expressions is “An ounce of 
prevention is worth a pound of 
cure.” Goodness knows that 
every general 


I the March issue it was my 


tor has some opportunity to in- 
quire a little, but in the case of 
the office patient there is no such 
opportunity. The various credit 
bureaus and associations have 
been a great help to the business 
man, but so far among the pro- 
fessional classes, they have proved 
somewhat of a failure. 

Why? Simply because the pro- 
fessional man considers his pa- 
tient more from a personal stand- 
point, and hesitates to make his 
knowledge a public matter. 

The _ doctor, 





practitioner, . 


who has been in 
enough,” 


“Doctors have been the goats long 
r. Evans says very truly. 


@ therefore, keeps 
these matters to 


the practice | of The grocer, the coal dealer and the himself, instead 

his profession landlord get their money monthly; of keeping his 

for at least the —. when the geable ost good brother __ practi- 
A and ready; often never r. Evans : 

twenty- four shows the fallacy of our present hap- tioners posted, 


hours, begins to 





place names and cates a_ radical 
amounts upon change. 

: - profit. 

his ledger which @ 


hazard business methods and advo- 
and much-needed 
Read what he says and 


and when he 
gets tired of 
crediting a pa- 
mw tient, said pa- 








are going to help 
cause him to become prematurely 
gray 

Why does he do this? 

Because he is the new man in 
the locality, and all of the people 
who have systematically beaten 
every other new doctor, who has 
put in his appearance, are going 
to have a crack at this latest ad- 
dition. 

This places the new doctor in 
a difficult plight right at the 
start He is afraid to question 
these people too closely upon the 
standing they have in the com- 
munity from a financial and 
credit standpoint. 

It is usually the office callers 
who prove the most troublesome. 
If it is an outside call, the doc- 


tient seeks fur- 
ther credit elsewhere. 

Taken as a class, we general 
practitioners are entirely too se- 
cretive. We attend our weekly or 
monthly medical meetings, and 
enjoy everything which comes up 
for discussion, until some brother 
mentions the matter of collec- 
tions. Then each and every one 
of us shuts up like a clam, and 
the only suggestion which can be 


brought forth is a motion to ad- 
journ. 


When it comes to a question of 


our personal and financial deal-,. 
ings with our patients, we are en- 
tirely too secretive. This is largely 
a result of the ideas which we 
older men have cherished for so 
long a time. 
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The younger men must get into 
the fray and shake us out of our 
lethargic condition. Our sympa- 
thies have been worked upon to 
such an extent that we appear to 
have lost all control over them. 

How long has it been since 
some of you have had an experi- 
ence somewhat resembling the fol- 
lowing: A dark and stormy night. 
You have just gotten comfortably 
to bed when the phone rings. 
“Come right out to see the wife; 
she is bad sick.” 

You crawl into your clothes and 
go two or three miles- through the 
mud and rain to find a case who 
could just as well have waited un- 
ti’ daylight, except for the fact 
that friend husband could not 
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“You have a puncture in a bad place 


sleep and needed some one to 
share his misery. 

If you are like the usual coun- 
try doctor you mix up a little 
medicine from your bag to last 
until some of the family can get 
a prescription from the drug store 
in the morning. 

Now, everything is lovely—the 
patient feels better—the family 


is satisfied, and all you have to 
do is to pocket your fee, have a 
pleasant ride home and retire 
again to your downy couch. 

But we are getting ahead of the 
game. 

Did I say you collected your fee? 


Mg 
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There is a mistake somewhere, 
When you prepare to leave, the 
man of the house tells you just to 
hold that against him a few days, 
until he has a chance to come in 
and see you, and “Say, Doctor, 
when you go by the drug store in 
the morning, just pay for this 
prescription for me and then [| 
will settle the whole thing with 
you at once.” You agree to do 
this and start on your journey 
home. 

About half way you have a 
puncture, right in a bad place in 
the road, and of course it is still 
raining. But you hum a little 
tune and change your tire. About 
daylight, you crawl in, tired, dirty, 
sleepy, muddy and perhaps slight- 


“fy. 
BY), 





in the road and it is still raining.” 


ly peeved. 

Some hours later you are in the 
drug store and tell them of your 
experience. One or two of the 
other doctors may be there at the 
same time. “So that chap has 
caught you, has he?” says one 
M.D. “That is the way he has 
done us all. You might as well 
forget to put it down on the book, 
for you will never collect from 
him.” 

How do you feel now? 

What would you like to say? 

But what is the use. This is one 
of the matters the doctors will 
have to settle among themselves 
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I could go on citing other experi- 
ences varying in some minor re- 
spects, but why waste time... We 
have all had them and will con- 
tinue so_to do, until some time we 
al! get up on our hind legs, and 
decide td make a change. 

What change and who ‘s going 
to make this change? 

The sooner we all come to the 
conclusion that the laborer is 
worthy of his hire, and that in 
this case we are the laborer, and 
we must find a way to put our 
profession on more of a éash basis, 
the sooner we are going to put 
ourselves in a more _ favorable 
financial position. : 

Teach the people to understand 
that all continued cases must be 
considered upon a monthly basis, 
just the same as any other busi- 
ness transaction. 

Make office work and single calls 
absolutely cash. 

It sounds rather harsh, but con- 
sider just a moment. Your grocer 
or coal dealer or house owner ex- 
pects you to pay him each month. 
Some of them even expect it in 
advance. If you do not collect 
your accounts due, how are you 
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going to meet your current ex- 
penses; and perhaps put a little 
by for the proverbial rainy day. 
Perhaps it is a little harsh, and 
no doubt it is going to cause some 
hard feelings, but the people who 
intend to pay are going to be glad 


to see you getting down to a busi-~ 


ness basis, and the others, after 
they receive a few refusals are go- 
ing to begin to see the light and 
change their ways. 

Surely we doctors have been the 
goats long enough. Let us talk 
these matters over among our- 
selves, and dispassionately at our 
society meetings. We can readily 
come to some agreement, and it 
will not be long until we will have 
more cash in our pockets and few- 
er dead beats on our books. ~ 

Have I made myself plain? 

This is not a matter to be ap- 
proached in a haphazard manner. 
It is going to take team work, 
and some people are going to have 
to be handled with gloves, but I 
firmly believe that it is the only 
way we are ever going to get upon 
a self-supporting and safe finan- 
cial basis. 





Sound Investments 


There are many good things 
in which to invest your money. 
Bonds are normally safer than 
stocks. In effect, when you buy 
a bond you lend money to the 
corporation or government which 
issues it. The corporation pledges 
its resources and earnings, the 
government its credit and reve- 
nues, to back up its promise to 
vided -for automatically. He 
knows the meaning of “peace -f 
mind,” because he has money 
laid by. His chin is up, his step 
is brisk, he is master—not the 
pay the principal and interest 
of the bonds when due. No 
sound corporation or reputable 
government can afford to default 
in its bond payments. 


All bonds are not safe invest- 
ments. Bonds are rated accord- 
ing to the nature of the security 
behind them. First in order of 
safety come the bonds of the 
United States Government; then 
those of States, and of counties 
and municipal divisions. Then 
there are the bonds of railroads 
and public utility corporations, 
such as gas and electric com- 
panies, and corporations en- 
gaged in private industry. It is 
impossible to lay down any fixed 
rules as to what bonds to buy, 
but you are always safe in buy- 
ing United States Government 
securities, and your banker 
should be able to advise you in 
case you have other investments 
in mind. 
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Health and Co-operation 


The votes are rolling in. x 

From every section of the East and Middle West they 
have come. No attempt has been made at tabulation, but 
their receipt, in constantly increasing numbers, gives clear 
indication of the interest in the subject. 

“What vote?” say those who did not read May MEpIcaL 
Economics. Each of that issue of 100,000 copies contained 
a ballot, asking these questions: 

“Are you in favor of periodic health examinations?” 

“Do you favor advertising the necessity for such exam- 
inations in the lay press?” 

The impossibility of recording even the partial results 
of the vote in this issue may be seen when we say, that 
owing to the tremendous circulation of MepicaL Econom- 
ics, the magazine goes to press three weeks before it is 
placed in the mails. Thus, only one week elapses between 
the appearance of the May number, containing the ballot 
and the sending of final copy to the printer. 

For this reason no votes have reached us from points 
west of Iowa, but if the votes in the West and South equal 
in proportion those already received from East and Cen- 
tral West, an enormous number of physicians will express 
themselves on this important issue. 

The public health can be measured with a very fair de- 
gree of accuracy. Life can be extended a few years or 
many years, exactly in accordance with the watchful care 
given the individual. 

A good suit of clothes, carelessly worn, used in all kinds 
of weather, without attention, lasts a comparatively short 
time. That same suit, properly brushed, sponged and 
pressed, worn carefully by an intelligent person, will wear 
so long that the owner eventually tires of it and gives it 
away. 






















So with human life. 





nec 
evel 
The 
com 
SEL 
A 
phy: 
the 
Al 
ered 
that 
Ti 
man 





1ey 
put 


ids 
ort 
nd 
ar 
it 














june, 1924 
Editorial 
Thousands of babies die annually before reaching their 
first birthday. Antenatal examination of the mothers and 
prenatal examination of the babies would save the large 
m: jority of those infants. Thousands of people in middle 
life die “Before their time,” as the laity is wont to say. 

Why? 

lsecause some disease, easily preventable, if noted at its 
inception, has become chronic before the family physician 
sees the case. 

An annual or semi-annual examination of the populace 
by the physicians of the United States would extend the 
life expectancy from ten to twenty years. 

The average length of life in this fair country of ours 
is 54 years. 

Why not 74? Who can make that increase possible? 

You, doctor, and the other 125,000 of your fellow medi- 
cal practitioners. If you will “sell” the idea of the neces- * 
sity of periodic physical look-overs to your patients they 
will live longer, and be far happier. 

You, in turn, will be busier than you ever have been in 
your life. 

Trying to get ill people well? 

No, keeping well people well. 

Members of the laity must be educated to the absolute 
necessity of physical well being. They must be kept well, 
even though it may be in spite of themselves at first. 
They must be shown the way and, if this end is to be ac- 
complished, WE AS PHYSICIANS MUST DO IT OUR- 
SELVES. 

A few concrete examples should suffice to enable the 
physician to demonstrate to the most doubting Thomas 
the great boon offered him by these periodic tests. 

Arterio-screloris and Bright’s disease are not discov- 
ered ordinarily until the patient is sufficiently advanced 
that his prognosis can only be regarded in one way — bad. 

Tuberculosis, taken in its incipiency, can be arrested in 
many instances. As matters stand today hundreds of 
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Editorial 
cases are in the non-curable stage before the physician 
sees them. 

Cancer in some of its forms, taken at the onset, can 
often be eradicated. How many cases have you seen in 
your own practice, in which neglect played a fatal part? 

Would not a periodic examination have permitted a 
diagnosis in most of them, with a good chance of a very 
low mortality? 

We have been known throughout history as the disciples 
of the healing art. “Purveyors of health” should now be 
added to the title. 

Most physicians believe that public health is purchas- 
able and that the welfare of the community is in direct 
ratio to the amount of effort expended by the individual 
in co-operation with the physician. This is a fifty-fifty 
proposition. The laity must co-operate with the medical 
profession. 

The medical profession, on the other hand, must co- 
operate with the laity. Many people are now asking their 
‘medical attendants for an examination. 

»Do not laugh it off with the remark, “Why should I 
examine you when you are perfectly well?” 

Do not give them a stone when they ask for bread. 

Let medical men and laymen co-operate, for in co- 
operation alone rest all the elements of success. 


Cutting Costs With a Sledge-eHammer 


A man with a big sledge-ham-_ it broke. Pushing the pieces with 
mer in his hand opened my office his toe he said, “that piece cost 
door while I was dictating and about six cents. To disconnect 
said, “Will it disturb you if I your radiators my way takes 
disconnect your radiators now?” about one minute per radiator. 
(We were enlarging our building Which is best?” 
and the radiators had to be And with a smile he repeated 
moved.) his operation on the other radiator 

“With a sledge-hammer?” I and was gone. 
asked, wondering why he did not I wonder if a lot of us are not 
bring a big pipe wrench. pussyfooting around trying to do 

“Sure,” was the answer, and_ things quietly with pipe wrenches, 
before I had recovered from my where we ought to use the good 
surprise, he tapped the elbow old sledge and get —< results. 
joint deftly two or three times and —A. S. T. A. Journal. 
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The Control of 
Acute Gastro-Enteritis 


CUTE gastro-enteric infection, more fre- 
quently known as summer diarrhea, yearly 
causes the death of thousands of our babies. 

Siebert points out most clearly that this is largely 
caused by milk, which, during transportation, is 
subjected to a high temperature, thus enabling 
the rapid rowth of bacteria and the formation of 
toxins to take place therein. Milk in summer 
frequently contains even as many as five or six 
million bacteria per cubic centimeter. To feed 
this to a baby whose resistance has already been 
lowered by exposure to excessively hot weather 
is often fatal. 

Dr. Louis Fischer in his book, “Infant Feeding in Health 
and Disease,” suggests a method of control. 

He says: “When mucus continues to be present, and the 
stools continue to be thin, then milk in every form 
(mother’s as well) must be stopped. It is in this class 
of cases that even whey will not be tolerated. This form 
of diarrhea usually occurs in summer, when milk has un- 
dergone fermentative changes due to the presence of 
bacteria. 

“As a temporary substitute feeding, I advise the fol- 
lowing: 

“Nestle’s Milk Food one teaspoonful, rice water three 
ounces. 

“Rub up the Nestle’s Milk Food powder with a little 
eold water, add the rice water and heat slowly till it comes 
to a boil. Do not add sugar or lime water. The above 
quantity can be fed every three hours to a baby up to 
three months of age. 

“For a child three to six months of age, give every three 
and one-half hours: 

“Nestle’s Milk Food one and one-half teaspoonfuls; rice 
water, five ounces. 

“For an infant six to nine months of age give every 
four hours: 

“Nestle’s Milk Food two teaspoonfuls; rice water, seven 
ounces.” 


May Ie Send You Samples? 


NESTLE’S FOOD COMPANY 
Nestlé Building New York 


























Letters of a Self-Made Doctor 


Harold Hays, M.D., F.A.C.S. 
New York, N. Y. 
Letter No. 7 


ras 


My Dear Jerry:— 

I have been having a strenuous 
time the past few days. 

It was up to me to wind up my 
affairs and get out of town to sit 
ina back seat as a delegate to 
our State Society convention. I 
wasn't feeling exactly fit, for I 
had had quite a few things to 
worry me lately, and so I felt it 
would do me some good to get 

‘away from the grind, even if I 
did have to spend most of my time 
in the smoky atmosphere of medi- 
eal politics. 

In my last letter to you, I dwelt 
upon medical societies and ad- 
vised you to join your County So- 
ciety at the earliest opportunity 
and I thought that would be about 
all I would have to say on the 
subject. But going to this con- 
vention has given me much food 
for thought and has shown me 
how little the average medical 
man knows of the workings of 
things political and how absolute- 
ly ignorant he is of the .inroads 
which are being made in our 
branch of the healing art. 

Although the practice of' medi- 
cine is artistic when you have 
money enough to practice it as an 
avocation, it is decidedly a busi- 
mess and needs careful watching 
and nursing, if you have to work 
at it for a living. 

I am not one of those who rail 
at the eternal gullibility of the 
public in general, but at the same 
time I would like to see the medi- 
cal profession maintain a solid 
front and attempt fn this way to 
Side-track some of the nonsense 
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which is being preached and prac- 
ticed today. When someone conies 
along and tells a poor simp of a 
layman that rubbing his big toe 
will heal a gangrenous appendix, 
then I think it is about time that 
we stepped in and used the knife 
in the right direction. 

But what gets me more than 
this is that such treatment is 
handed out to poor innocent chil- 
dren who cannot protect them- 
selves. When such a question as 
the restriction of such practice is 
brought up at medical meetings, 
all the doctors yell, “Damn and 
Hell,” but when you ask a dele- 
gation of them to go up to the 
Capitol of the State and plead the 
cause of the “peepul” they always 
have a lot of sick cases that they 
cannot leave. But the awakening 
is coming soon and I am glad to 
say that there are some serious- 
minded gents in our profession 
who are taking the bull by the 
horns and soon will be making 
boarding-house hash out of it. 

I joined our County Society at 
an early age and for years was a 
high private in the rear ranks. 
But it wasn’t long before I learned 
that there were other things to do 
than to go to the meetings to lis- 
ten to the scientific papers. ~~ ere 
were certain men who had vw be 
spanked by the censors once in a 
while to make them behave. 

There was a great deal of busi- 
ness to be done in the way of look- 
ing over the new legislation which 
would affect the practice of medi- 
cine. 


(Continued on page 42) 
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All Cantilever Prices Have Been Reduced 


antilever 


For Men 


Shoe vé.. 





More Careful Diagnosis 


in cases which suggest rheumatism of the feet, neuritis, — 
sciatica, or complain of backache, edema of the feet, sore, 
stiff, painful muscles, cramps in the legs, etc., may suggest 
that the causative factor lies in the SHOES worn. 


A Shoe Should Not Act as The Cantilever Shoe 

a Splint! is not an ugly, clumsy orthopedic 
The ordinary shoe so acts. But ‘Shoe. It is attractive, modish, 
the CANTILEVER SHOE is Supplied in many styles. There 
scientifically designed and proper. is a CANTILEVER SHOP in 
ly made to prevent and correct nearly every city in this country. 
“weak foot,” from which 75% of The material used in the CAN- 
all Seville. thie, TILEVER SHOE is of the best 
STUDY THE CANTILEVER 4Quality, so that the shoe is 
SHOE as you would study any 
drug or combination of drugs. Comfortable 
WEAR A PAIR OF CANTILEVER ae 
SHOES, and you will soon recom- 


Preventive 
mend them to your patients. 
Send for booklet, “Understand the Attractive 
Understanding.” It has been and 
especially written for physicians. Economical 


MAIL THE COUPON 


AVORSE AND BURT CO., 
1 Cariton Ave., 
Brooklyn, N. Y. 





Send me booklet, ‘‘Understand the Understanding.”’ 











A Simple Aid to Anaesthesia 
Efficiency 

Dr. J. B. H. Waring designed 
an Anaesthesia Arm—a great aid 
in giving Ether anaesthesia. The 
Doctor describes his “Arm” so 
well that we print his letter as 
received: 

“I take it that medical efficiency 
comes in really as a sub-division 
of medical economics; and on that 
basis I submit 


New Instruments and Appliances 


be regarded as largely in an ex- 
perimental stage. 

“One distinct disadvantage of 
drop method ether from the stand- 
point of the anaesthetist is that 
this carries with it a constant 
strained attention and physical 
fatigue, in the effort to so hold 
the ether dropper that the anaes- 
thetic is dropped on the mask at 
a constant rate throughout say a 

major  surgica! 





brief description 
of a little device 
whigh I have 
found invaluable 
in my work, and 
which may be of 
equal value to 
readers of your 
meaty little 
journal: 
‘*Ether by 
some form of 
drop method ad- 
ministration is 
u n questionably 
the method of 
choice of the 
vast majority of 
the _ profession 
today, for sur- 
gical anaesthe- 
sia. It is true 
that specialists 
in anaesthesia, 
as well as the 
anaesthetists of 
many of our 











operation of 
from one half to 
perhapstwo 
hours’ duration. 
From sheer phy- 
sical fatigue, 
then, drop meth- 
od ether usually 
degenerates into 
a more or less 
intermittent sort 
of affair; ether 
is dropped on 
the mask stead- 
ily for a few 
minutes; then 
the supporting 
arm is rested on 
edge of operat- 
ing table, until 
in judgment of 
the anaesthetist 
more ether is re- 
quired. This 
more or less in- 
termittent drop- 
ping of the ether 











larger city hos- 
pitals and clinics, use the more 
complicated gas-oxygen-ether se- 
quence apparatus. Likewise many 
of our Nose and Throat operators 
are partial to ether vapor, warmed 
and delivered by some one of the 
modern electrically-driven air 
pump machines; but for the rank 
and file drop method ether is the 
choice of the vast majority, and 
from the present outlook will con- 
tinue for some time to come to 
hold first place. The new Ethy- 
lene gas has very interesting pos- 
sibilities, of course, but may still 
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results in wast- 
age and often in a far from smooth 
anaesthesia. 

“That this difficulty and ineffi- 
ciency has been recognized by 
many anaesthetists is evidenced 
by the number of ether droppers 
developed in recent years. Many 
of these are mechancally perfect, 
and will do the work nicely, but 
most of them are more or less 
complicated and unduly expensive. 
Further they require usually 
pouring and repouring of the 
ether from can to container and 
vice versa; with resultant evap- 
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oration, possible air contamination 
of ether, etc. For these general 
reasons, I presume, none of these 
elaborate anaesthetic devices have 
taken well with the profession at 
large. 

“IT am called on from time to 
time for anaesthetic administra- 
tions, and to enable a more efii- 
cient and satisfactory drop method 
anaesthetic, with elimination of 
the strain and physical fatigue of 
attempt to follow a strict drop 
method throughout, have devised a 
simple device illustrated in ac- 
companying cut, which for want 
of a better name, I have desig- 
nated as an Anaesthesia Arm. 

“This little device is attached 
to corner of operating table, edge 
of anaesthetist’s table, or where 
anaesthesia is administered, say 
in the private residence, may be 
attached to bed or bedside table, 
or chair. The little device is 
quickly adjusted both vertically 
and horizontally, takes the ether 
as it comes in its ordinary con- 
tainer, and with a simple, positive 
drop regulation enables the anes- 
thetist to give a perfectly smooth, 
even anaesthetic with a minimum 
of anaesthetic used. In the inter- 
ests of simplicity a notched cork 
with cotton wick may be used, or 
the time-honored safety pin in- 
serted through soft metal seal of 
ether can, is equally satisfactory 
as a dropper. The ether can may 
be rotated through an arc of 
something over 180 degrees, and 
when not in use rests in an up- 
right position; likewise it may be 
quickly swung entirely clear of 
table, and so out of the way of 
patient’s arms or head, if desired 
during an excitement stage. Aside 
from surgical operations, the 
Anaesthesia Arm will be found of 
much value to the obstetrician in 
private residence cases, where it 
may be attached to side of bed or 
delivery table, and chloroform 
administered drop by drop as 
needed. 

“It is light, portable, quickly 
assembled or dismounted, and in 
my own work, a great aid in an 
easier and more efficient anaes- 
thetic administration.” 
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Y 
WOUNDS 
Light and heat are remarkably efficient 
in treating wounds of all kinds. Not only 
is tissue repair very rapid, but the light 
effectually subdues all infection. 
A striking result of this treatment is that 
a occurs without scars. No indura- 
tion torms around the edges of the 
wound. For facial wounds this treat- 
ment is especially valuable. 
Radiant Light and Heat, the wonderful 
remedial agents of Nature, are most ef- 
fectively utilized by the 


Radiant Light and Heat 

Applicator 
A scientifically designed appliance that 
reflects the light in parallel rays. There 
is no focal spot to burn or blister even 
in prolonged applications. | Remarkable 
heating effect is secured with minimum 
current consumption. 
Used for years in Government and other 
hospitals and in private practice in the 
treatment of 

Colds 


Eczema 
Erysipelas 
Female Com- 
plaints 
Lumbago 
Neuritis 






Illustration shows 
Applicator No. 0670, 12” 
diameter, with stand, at 
$30. No. 0645, Hand Ap- 
plicator, has same design,-. 
8” diameter, without stand, 
at $10. Folding stand for 
No. 0645, $6.00. 

Genuine Thermolites are 
branded—Look for the 
name on top of applicator, 
It is your guarantee of 
satisfaction. 


Write for literature on Radiant 
Light and Heat 
H. G. McFADDIN & CO. 
42 WARREN STREET NEW YORK 
Makers of Lighting Devices since 1874 

































This Month’s Free Literature 


The brief paragraphs on this page are designed to keep busy physi- 
cians informed about useful literature and samples offered by manu- 


facturers of instruments, .appliances and pharmaceutical producis. 


Our readers are requested to mention MepicaL Economics when writ- 


ing the manufacturer for this literature. 


What Electro-Therapy Means to 
the Physician. 14 pages of inter- 
esting information on the impor- 
tant subject of Electro-Therapy. 
Suggestive rather than explana- 
tory, its object is to present the 
basic facts that have decided many 
eminent physicians to adopt this 
therapy. Copies sent on request 
y the A. S. Atoe Company, ST. 

uIs, Mo. 

> = - 

Radium Emanation Therapy is 
the title given a collection of 
scientific bulletins issued on re- 
quest by Raprum Limirep, 2 W. 
45TH Srreet, New York, N. Y. 

* 

An interesting little publication 
entitled “Service-Suggestions” is 
issued bi-monthly by the Victor 
X-Ray Corporation, Jackson Blvd., 
Chicago. It is devoted to descrip- 
tions and discussions by various 
physicians of X-Ray Therapy and 
includes editorials from various 
medical publications on that sub- 
ject. 

y * ¢ # 

Tue Drvue Propucts Company, 156 
Meapow Sr., Lone IsLanp City, 
N. Y., has recently issued a new 
price list entitled “Dependable 
Glandular Preparations.” It con- 
tains prices and descriptions of 25 
products of this company. 

= = = 


Dispensers interested in admin- 
istering Cod Liver Oil in tablet 
form, can procure a concise treat- 
ise on the subject by writing Tue 
Stranparp LaporatTories, Inc., 855 
West Jackson Btvp.,. CHICAGO. 
Ask for C-L-O-I-N folder. 

> 7 7 

Hay-Fever. The diagnosis and 
treatment with Pollen Antigens is 
very conveniently and intelligently 
discussed in an illustrated booklet 


of about 64 pages, published by 
LEDERLE ANTITOXIN LABORATORI£s, 
511 5th Ave., New York City. The 
object of this little book is to give 
the busy practitioner the impor- 
tant facts concerning the pollens 
that cause hay-fever; to explain 
to him briefly the approved 
methods of making diagnostic 
tests and administering the pollen 
treatment; and to provide him 
with a handy reference so that he 
may readily know the various pol- 
lens causing hay-fever at different 
seasons of the year in his own 
locality. 
” 7 + 


Physicians located in the Metro- 
politan district will be placed upon 
request on. the mailing list of 
“Surgical Chat,” published for the 
medical profession by the Na- 
TIONAL Sureicat Stores, Inc., and 
BrRooKLyN CLINICAL LABORATORY, 
1276 Broadway, Brooklyn N. Y. 
John M. Jamison, Editor. This 
publication is devoted primarily 
to descriptions and discussions of 
Surgical Instruments and Appli- 
ances. 

= 7” = 

Topical Treatment of Disease is 
the title of a well-illustrated 24 
page booklet on the subject of 
Manipulative Treatment; Thermal 


Therapeutics, Mechanico-Medical 
and Ionic Medication. Copies 
supplied upon request to the 


Pharmacal Advance Press, 70 W. 
40th St., New York, N. Y. 
7 * 

A new publication entitled “The 
Endocrinist” has made its appear- 
ance. It is published - quarterly 
and contains comment on Current 
Endocrinology and Endocrine 
Therapy. Volume 1, No. 1, con- 
tains: New Therapy in the Light 
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of New Physiology; Neurasthenia; Send This Coupon 
Diabetes Mellitus; Prolongation 
of Human Efficiency and Excerpts 
from Modern Endocrine Therapy. 
J. J. McNulty, M.D., F. A. N., is 
the editor. The Phospho-Albumen 
Company, Newburgh, N. Y., are 
the publishers. Physicians inter- 
ested will be placed upon the mail- 
ing list upon request. 

* * + 


Another new quarterly medical 
journal, entitled Progress in Chem- 
oi\herapy and The Treatment of 
S,philis is published by The Der- 
m.itological Research Laborator- 
ies, 1720 Lombard St., Philadel- 
phia, Pa. Volume 1, No. 1, con- 
tains: Dangers of Insufficient 
Dosage; Intramuscular Injections 
of Arsphenamines; Physical- 
Chemical Properties of the Ars- 
phenamines; Elimination of Ars- 
phenamine and Two New Reme- 
dies—“Tryparsamide” and “Bay- 
er 205.” The sames of interested 





physicians will be placed on the  } 444 seckson” As. deen iaand City, &. Y. 





list to receive copies regularly. 








brings you 
$2.00 this new 1924 
SANBORN BLOOD 
PRESSURE OUTFIT 


Every part fully guaranteed. It’s 
compact, accurate, and mighty hard 
to hurt. Equipped with our new 
Non-Leak Valve. Handsome leather 
case and blood pressure manual 
sent free. 

$2.06 brings the Outfit to you for 15 DAYS’ TRIAL. If 
you return it, your payment will be immediately refunded. 
If you keep the Outfit, send $2.00 a month for 10 months— 
$22.00 in all—or send the cash price, $20.00. 

You save 20% by dealing with us direct. 





SANBORN COMPANY, 

1048 Commonwealth Ave., Boston, Mass. 
I inclose $2.00 as first payment. Please send Sanborn Blood 
Pressure Outfit complete on 15 days’ trial. If I keep it, I will 
pay balance, $20.00, in 10 monthly installments of $2.00. Title 
to remain in you till paid in full. 


pO a Se A ee ee 





Address ...........~...-~... ~~~... -- -- + + nn es nnn 





SIGN AND MAIL COUPON __________-~--~— 




















































The purpose of this column is to 


Financial Department 


provide the physician-investor with 


reliable investment information and to help him in choosing the sound 


Business activity showed fur- 
ther signs of recession in May. 
Stocks and commodity prices re- 
flected this change by establishing 
new low averages, while bonds re- 
sponding to the pressure of idle 
money seeking investment ad- 
vanced to the highest point 
veached since February, 1923. The 
most significant slump in business 
came in the steel industry, where 
production declined from 90 per 
cent. of capacity earlier in the 
year to about 60 per cent. at the 
present time. With business ac- 
tivity therefore in practically all 
lines seriously curtailed, it is not 
to be wondered 


securities that meet his requirements. 


Each month we will review briefly the financial situation and outlook 
and answer several questions of general interest on investment. 


Mellon plan and for that reason 
fails to receive the endorsement 
of the business community. As 
for the enactment of the Bonus 
bill over the veto of the President 
one significant point to be drawn 
from this episode is the helpless- 
ness of Mr. Coolidge in the face 
of a disorganized party and the 
realization that with the assist- 
ance of the radical group the mi- 
nority party actually controls 
Congress. Another point in the 
passage of this bill of even greater 
significance is the principle estab 
lished in the meanure—the prin- 
ciple of a national legislative body 

forcibly com- 





that prices have 
declined rather 
than advanced. 
Undoubtedly the 
country is still 
suffering from 
the effects of the 
war in the over- 


Upon request, 


garding purely 


cerning investments will be furnished 
to readers of MepicaL ECONOMICS. 
We will not answer questions re- 


Address all inquiries enclosing -a 
stamped envelope to the Financial 
Editor, Mepicat Economics, 256 
Broadway, New York, N. Y. 


* mandeering sub- 
stantial portions 
of the funds of 
one class to re- 
distribute them 
among another 
class. 
Developments 


information con- 


speculative issues, 








extension of its 
industries, excessive taxes and 
high wages. That a readjustment 
of wages is imperative is generally 
conceded, but any direct attempt 
to reduce wages immediately pro- 
vokes a conflict with the labor 
unions. To some extent, however, 
reductions in wages have been ef- 
fected on some of the railroads, 
in the shoe industry and in an 
indirect way in other industries 
by the shortening of the working 
week. 

In Washington the radical ele- 
ment in Congress had its way in 
tax revision legislation, as it had 
with the Soldiers’ Bonus bill and 
earlier legislation of the present 
session. The tax bill in its pres- 
ent form bears little resemblance 
to the scientifically constructed 
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in the European 
situation after the surprising re- 
sults of both the German and 
French elections continued quite 
largely indefinite. This was nec- 
essarily so because in both coun- 
tries the forming of New Minis- 
tries was difficult, due to the un- 
certain results of the general elec- 
tions. Because of this greatly 
mixed and therefore indefinite sit- 
uation created, any attempt to 
predict the effect of these new po- 
litical groupings on the politics 
of the Continent is futile. 

The business outlook is still un- 
certain, and therefore, until basic 
trade conditions improve, we do 
not advise the purchase of stocks. 
The bond market should continue 
firm because of the pressure of 
idle funds seeking employment. 
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Financial Questions and 
Answers 


Diversification Needed. 


(UESTION: Would you be good 
enough to criticize my list of hold- 
ings, telling me frankly whether they 
are the sort of investments for a 
physician to hold who can afford to 
take no chances: 120 shares Ameri- 
can Telephone & Telegraph common, 
40 shares General Electric common, 
80 shares New York Central common. 

M. H. 
NSWER: While the stocks listed 
are all high grade, we would con- 
sider it more desirable to spread 
your investments over a wider field. 
W: suggest a rearrangement of your 
securities to include Consumer 
Power 5s, 1952, yielding 5.8 per cent: 
Hocking Valley 4%s, 1999, yielding 
5.3 per cent; Louisville Gas & Elec- 
tri 5s, 1952, yielding 5.8 per cent: 
American Locomotive preferred and 
Brooklyn Edison common. 
Real Estate Mortgage Bonds. 

QUESTION: I am writing to ask 
your advice. From time to time |! 
have a few hundred dollars to in- 
vest and note in various current 
magazines bonds offered by real es- 
tate mortgage houses to yield as 

(Concluded on next page) 
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“An 


Investor’s 
Catechism” 


This booklet explains without 
bias the weak and strong points 
of various forms of investment. 
Sent free to those with $100 to 
$100,000 to invest Guaranteed 
Against Loss. Use the coupon. 


CLIP THIS COUPON 


| AWYERS MORTAAGE (Co. 


Capital and Surplus $10,000,000 


56 Nassau St., New 
Send me Booklet M. 
Name ............ 
FSS FERRE 





York. 
E, 132. 








promptly to 


THE DIONOL CO., 
Detroit, Mich. 


Convince Yourself at OUR Expense! 


that DIONOL is the most effective treatment known to 
overcome and remove local 
ulcer, burn, arthritis, dermatitis, urethritis, epididy- 
mitis, mastitis, sprain, tonsillitis, pneumonia, etc., yield 


inflammation. Abscess, 


Dionol Plain or Iodized Dionol 


We will send a stock size (#1) package gratis for trial. 
Fill out and return the attached coupon. 


Send me, gratis, one stock package of 
DIONOL (Plain) oO IODIZED DIONOL [J 


with literature and case reports. 
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high as 7 per cent. As you never 
recommend in your column bonds 
paying more than 6 per cent, I would 
like to know whether you regard 
Thanking 


H. M. T. 


such investments as safe. 
you in advance. 


ANSWER: Answering. your in- 
quiry regarding real estate mort- 
gage investments, we are glad to 
say that in this field there are many 
bonds which are entitled to favor- 
able consideration. To get this high 
yield, however, you are generally 
obliged to sacrifice marketability. In 
choosing such a security be careful 
to confine your purchase to houses 
of well established reputations, ana- 
lyzing yourself, if possible the par- 
ticular security selected. If you can- 
not analyze a real estate bond your- 
self ask your local banker for his 
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Two Attractive Investments. 


QUESTION: I would appreciate 
your opinion on the following securi- 
ties: Electric Bond & Share Co. ¢ 
per cent preferred stock and the new 
Japanese loan due in 1954. 

W. M. 


ANSWER: The 6 per cent pre- 
ferred stock of the Electric Bond & 
Share Company is a high grade pub- 
lic utility stock and one which we 
believe you should have no hesitation 
in purchasing. The new Japanese 
Government 6% per cent bond in 
our opinion is a good grade security 
suitable for most investment pur- 
poses. While the credit of Japan is 
not as high as that of some other 
foreign countries, it has always met 
its obligations in the past, and we 
see no reason to fear that it will not 
eontinue to do so. 


opinion. 
a 


Current Literature for Investors 


The booklets listed below contain investment information relating 
to bonds. Check the booklet or booklets desired and send page to 
Financial Department’ Mepicat Economics Every investor owes it to 
himself to know the whys, wherefores and danger signals of investing. 
Hard earned money should never be put into the hands of glib talkers 
who promise tremendous yields tnd give nothing but a beautiful speci- 
men of engraving. Mepicat Economics is endeavoring to present to 
the Medical Profession information regarding safe methods of invest- 


ment. 


Investing at Various Stages of Life. 
This booklet emphasizes the factors which should determine the selec. 


tion of investments at each stage of life. 

An Investor’s Catechism. 
This booklet explains without bias the weak and strong points of vari- 
ous forms of investment. Sent free to those with $100 to $100,000 to 
invest. 

Building an Income with Guaranteed Bonds. 
Explaining first mortgage real estate bonds and the added strength of 
the guaranteed. 

Plain Facts About First Mortgage Investment. 
This booklet describes in simple terms the various features of first 
mortgage real estate bonds, which have never caused a dollars loss to 
any investor. 

Mighty Servants of Civilization. 
The soundness of high-grade Public Utility Bonds as conservative in 
vestments is fully set forth as an attractive booklet just issued by one 
of the leading investment houses. The booklet is illustrated and ex 
plains many phases of the business. 

Well Fortified Investments. 
There is no rule of thumb by which to determine the amount of money 
safely to be loaned upon real estate and its improvement. A booklet 
which tells of the judgment and experience of an old established hou; 
will be sent upon request. 
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Why Do You Read 


‘Medical Economics?” 


Is it not for the professional, financial and personal 
profit you derive from it, Doctor? 


Thousands of dispensers are our patrons for the same 
reasons. That’s why such a big percentage of those 
physicians who recognize the benefits of dispensing are 
administering $. L. Pharmaceuticals almost exclusively. 


If you are a dispenser, you should lose no time in 
writing for catalogue and details of our 5-Point Pharma- 
ceutical Service. 


Circular, with liberal sample of DIABISMO 
the reliable remedy for summer complaints, 
furnished free on request. 


The Standard Laboratories, Inc. 
855 West Jackson Blvd. 
Chicago 


“The Dispensing Physicians’ Organization” 


















So gravely important are blood pressure 
readings, successful physicians take no 
chances. Thousands have laid aside old 
instruments and adopted the Bau- 
manometer for greater accuracy. 


ify {mploying Natures Law Insures Absohvte Accuracy 


The unfailing reliability of gravitation method made 
A use of. The scale of every instrument individually hand 
calibrated, another fundamental of scientific accuracy. 
Cannot spill; no air-pockets. The variation of other in- 
struments of 10 to 30 mm. impossible. 


Leading Men, Institutions Use It 


Dr. Janeway of Johns Hopkins, Rockefeller Institute, Mayo 



























use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model(1414 
em x454x214 inches). With 










0 DAYS TRIAL-EASY TERMS 


once. Try it, If not thoroughly satisfied return 
and get your money back. If perfectly satis- 












fied, send the balance in ten monthly install- 
ments of $3.00 each: without interest— 
$32.00 in all complete, which is the re- 
gular cash price everywhere. 



































































like to see it dropped from the 
English language. The brighter 
an epigram, the less true it usu- 
ally is. A better policy than op- 
timism is courage— just plain 
matter of fact, common sense con- 
fidence. 

“In these days,” continued Dr. 
Fisk, “the patients will stand the 
shock of being told exactly what 
is the matter with them. The 
physician can instil into them a 
firm courage. Indeed, some people 
accept a diagnosis that their kid- 
neys are not functioning properly, 
With as much concern as they 
would a bulletin to the effect that 
the carburetors of their automo- 
biles are clogged. They are being 
trained by progressive, earnest, 
common sense doctors to act on 
diagnosis. There may be men, and 
indeed, there are such, who need 
a serious talking to, before they 
will attend to the machinery of 
their bodies, but there is no neces- 
sity of scaring them, even if they 
could be frightened. 

“There is a picture by the gifted 
English painter, Orpen, which 
represents a solemn faced doctor 
telling a forlorn and yet handsome 
and vigorous young man about 
the youth’s physical condition evi- 
dently, for the title of the canvas 
is “The Death Sentence.” There is 
nothing more foolish than for the 
physician to inform any human 
being how long he can live. Of 
course, in cases of progressive 
cancer, the doctor can predict with 
considerable accuracy when the 
end will come. 

“There are many thousands of 
men and women who are leading 
very cheerful and happy lives, 
however, whom some physician of 
the ultra pessimistic school had 
consigned to the nearest grave- 
yard. The true optimism of medi- 
cine, if we must use that term, is 
founded on frankness and tact. 
If false optimism prevails, pa- 
tients with minor defects would 
shut their eyes to all symptoms 
and do nothing at all, until a dis- 
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Which Pays Better, Optimism or Pessimism? 


(Continued from page 8) 
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ease had developed which could 
not be resisted. It is the duty of 
the physician to cultivate a man- 
ner which will inspire confidence 
and hope in his patient. This the 
medical profession thoroughly re- 
alizes, and yet although the doctor 
may be urbane, magnetic, or what 
you will—he should not carry his 
optimism to the extreme of gloss- 
ing over serious situations.” 

Dr. Thomas Darlington, former- 
ly Health Commissioner of the 
City of New York, and widely 
known as advisor to large indus- 
trial corporations throughout the 
country, says that it is the duty 
of the physician to stimulate the 
will of his patient. 

“One should not be so much of 
an optimist,” he added, “that he is 
willing to cajole the patient and 
to conceal from him his true 
status. Of course, the practitioner 
should use his good sense and 
judgment as to how much he is 
to tell at one time and as to the 
proper occasion for imparting that 
information. The doctor should 
cultivate a serene and confident 
manner. He should consider al- 
ways, that the average patient is 
in a more or less abnormal nerv- 
ous state, and therefore, not cast 
him into the slough of despond by 
brutal statements or by an absent- 
minded, preoccupied manner, 
which is really pessimistic. The 
doctor cannot ignore the fact that 
Many persons are cured every 
year by faith. Even the irregular 
practitioners are able, despite 
their ignorance, to favorably in- 
fluence the wills of the sick. 

“To quote a poem which I 
learned in my boyhood: 

The man of medicine should ever be, 
A + mre man, if he would doctor 


A man of hearty ways and cheerful eye, 
Who all depressing circumstance defies. 
Whose thrilling magnetism and che 
laugh, 
Add to the remedies their better half; 






















And reinforce the courage and the will; 
And Bigs sure virtue to the doubtfd 


“As I have often pointed out in 
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lectures to students, I do not mean 
to decry drugs and surgery, when 
favoring giving more attention to 
creating in the patient a new cour- 
age through his belief in the abil- 
ity and energy of the doctor. A 
calm and equable nature which 
comes from belief in one’s self, is 
an essential qualification for a 
successful physician. A doleful 
countenance has no place in a 
sickroom; neither has a face which 
is only superficially cheerful. The 
human heart often needs hope, as 
much as it does digitalis.” 

From the foregoing remarks it 
would appear that the medical 
profession might listen to some 
wise, old Polonius, who would say 
“Neither a pessimist nor an opti- 
mist be.” If there were any such 
word in the dictionary, the desig- 
nation “meliorist,” that is one who 
hopes for the better, might be ap- 
plied to a large class of physicians 
who believe in the golden mean. 
Nothing is so good nor yet so bad 


(Concluded: on next page) 
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A Most Satisfactory Cover- 
ing For Wet Dressings 


The IMPERVIOUS “CILKLOID” 
excels as a soft, pliable impervi- 
ous covering for hot, moist dress- 
ings so effectually used in the 
treatment of acute infections. It 
is softer, more pliable, easier to 
handle and less expensive than 
other impervious materials, and 
very suitable for all impervious 
coverings, over ointments, ete. 
Secure supply from your regular 
Supply House. 
Rolls 9 in. x 4 yds. 
“Standard” (single weight) $1.00. - 
“Standard Heavy” (double weight) 
$1.50. 

i~4 pl on req * 
THE CILKLOID CO. 


MARSHALLTOWN, IOWA 














What It Will Do 


Alkalol quickly relieves the 
suffering of Cystitis; subdues 
urethral, vaginal or rectal in- 
flammation; allays the dis- 
comfort of hemorrhoids and 
promotes healing of old ulcers 
and skin irritation. 


coupon. 





Try The Alkalol Test 
To Prove Alkalol Efficiency 


This Coupon Is for Test Sample 


We believe that the best way for Physicians to convince them- 
selves of the properties of ALKALOL is by actual test, so we are 
offering to send a full size sample to any physician returning this 


THE ALKALOL CO., Taunton, Mass. 


Why It Will Do So 
Alkalol is scientifically cor- 
rect. It has correct salinity; 
proper alkalinity; hypotonic- 
ity; selected salt content; 
marked chlorine value and 
ability to dissolve mucin. 
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(Concluded from preceding page) 
but what it might be better. The 
philosophy of meliorism, which 
neither carries one into the skies 
nor into the rut, has advantages 
over limitless and unthinking op- 
timism, and it is certainly an im- 
provement over acidulous pessi- 
mism. 

This all important phase in the 
relations of physician and patient 
—the mental attitude and the 
manner of the practitioner, needs 
light from many directions. The 
outline which is here presented 
may be the means of gaining from 
the readers of MEDICAL ECONOM- 
IcS opinions which will give the 
completed picture which pays 
them best: Pessimism, meliorism, 
or optimism? 


A Generous Offer 


The Decoater Folding Tooth 
Brush, made and guaranteed by 
The Pepsodent Company, makers 
of the well-known Pepsodent Tooth 
Paste, has probably won more 
words of commendation from lead- 
ing physicians and dentists than 
any other single item brought out 
for some time for the furtherance 
of oral hygiene. 

This brush conveniently folds 
up to pocket size into an attrac- 
tive nickel-plated case, thereby 
making it most convenient to al- 
ways have a tooth brush with you 
at the office, on vacation, or when 
traveling. 

Especially just what you need 
on your Summer vacation. 

The retail price of this brush is 
$1.00, but The Pepsodent Company 
has generously made the offer of 
one brush only to the readers of 
Mepicat Economics at 50c. 

Write The Pepsodent Company, 
1104 South Wabash Avenue, Chi- 
cago, Illinois. 


Remember that money is of a 
prolific, generating nature. Money 
can beget money, and its off- 
spring can beget more, and so on. 
The more there is of it the more 
it produces every turning, so that 
the profits rise quicker and 
quicker.—Benjamin Franklin. 
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Ex Libris 
The Antidiabetic Functions of 
the Pancreas, by J. J. R. Macleod 
& F. G. Banting. 69 pages. St. 
Louis: C. V. Mosby Co., 1924. 

The Beaumont Foundation lec- 
tures tell the history of the dis- 
covery of insulin. 

. +. * 

Intravenous Therapy, by Walter 
F. Dutton, M. D., of Philadelphia. 
542 pages. Philadelphia: F. A. 
Davis Co., 1924. 

We did not know one could do 
so much work intravenously until 
we read this book. 
> +o + 


Geriatrics, by Malford W. Thew- 
lis, M. D., of New York. 401 pages, 
St. Louis: C. V. Mosby Co., 1924. 

If you treat old people, read 
Thewlis. 

” * . 


Emergency Operations, by H. C. 


Orrin, O.B.E., of Newcastle-on- 
Tyne. New York: William Wood 
& Co., 1924. 


An interesting subject cleverly 
presented. 

. = - 

Gynecology and Pelvic Suraery, 
by Roland E. Skell of Western Re- 
serve University. 674 pages. Phil- 
adelphia: P. Blakiston’s Sons & 
Co., 1924. 

The general practitioner will 
eat this volume up. 

- « * 


Management of the Sick Infant, 
by Langley Porter, M. D., of Lon- 
don. 659 pages. St. Louis: C. V. 
Mosby Co., 1924. 

This book treats babies as bab- 
ies, not as ungrown men and 


women. 
* * *# 


Hernia, by Leigh F. Watson, 


M.D., of Rush Medical College. 
660 pages. St. Louis: C. V. Mosby 
Co., 1924. 


Those interested in hernia will 
find a superfiuity of the subject 
herein. 


Beware of little expenses; 4 
small leak will sink a great ship. 
—Emerson. 
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How to Use Iodine 
7 . . 
- For Oral Administration 
~~ When you want the therapeutic action of 
4 “ iodine, you want it, of course, without the 
“Seo! disagreeable side symptoms, such as gastritis 
dis- and acne. For this reason the alkaline 
; iodides are not likely to be employed by one 
considerate of his patients. The alkaline 
iodides or syrupy preparations of iodine are 
alter unnecessary when “IODOTONE” will do the 
wr work without any unpleasant after effect. 
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stable, standardized, government tested. 


4 NEOSOL and SULFOSOL 


fant, are supplied in ampoules, ready for injection. 
Their use is easy, safe and economcial. 


Samples will be sent on request. 


Fill out and mail the coupon 
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There were certain fake insti- 
tutions to be dealt with summar- 
ily, on paper at least, and then 
there was the question of scan- 
ning the records of all those who 
applied for membership so that 
none but a regular, who stuck 
more or less rigidly to a standard- 
ized code of ethics, was admitted. 

I found that there was a small 
crowd of men who attended to all 
these things and, in the majority 
of instances, with a great deal of 
efficiency and conscientiousness. 

Lhad heard it said that the ma- 
jority of these societies .re run 
by a clique and that they do things 
to suit themselves ani to suit 
darn few others. It reminds me 
of the golf club to which I belong 
and of which I am a governor. All 
the “govs” work for nothing, get 
all the kicks and are told, behind 
our backs, that we are a sad lot 
and need to be told a thing or 
two. But I don’t see anyone who 


- kicks who wants to take our jobs 


and, of course, someone has to do 
it. 

Now, in our County Society, we 
have a lot of men who like to play 
the political game and they have 
played it so long that they know 
it pretty well, and it makes me as 
sore as it makes them to have an 
cutsider butt in and tell them how 
much better he could run things. 
In some ways it’s just like Tam- 
many Hall and a reform adminis- 
tration. When Tammany runs 
things, everybody kicks, yells that 
the city is being robbed and that 
the whole bunch of Tammany-Ikes 
are thieves, but somehow they 
run this old city so that it works 
on schedule time and the down- 
and-outers get a square deal. 
Moreover, the rich don’t suffer and 
the poor seem happier. 

When the reform administra- 
tion comes in, they begin house- 
cleaning, try to work:-things on 
the newest efficiency lines and just 
as they are about to announce that 
they are ready to do something, 
the “peenul” get tired and kick 
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them out and four-more years 
have been spent in vain. What | 
want to get at is that the men who 
run our County Societies are work- 
ing for the good of everyone else 
as well as themselves and that by 
their training they are fit for jobs 
that the average man wont take 
the trouble to learn. i 

We have an election every year 
in our County Society. The thing 
is run on real, ideal, political 
lines. The ballots are printed be- 
forehand and have names on them 
of everyone who has been nomi- 
nated at the previous meeting. 
Seldom is more than one man 
nominated for any one job except 
the delegates to the State Conven- 
tion. It’s all fixed up beforehand 
by the powers that be. Once in 
awhile an outsider butts in but he 
hasn’t the chance of a snowball in 
hell to get elected. 

The ruling minority are always 
satisfied because they always elect 
their man. The great unruling 
majority are always smiling cyni- 
cally and saying, “Oh, what’s the 
use of us doing anything but trail 
along.” 

Now, that’s the wrong idea. In 
my twenty years of association 
with our County Society, I haven't 
seen this ruling minority elect a 
man yet, to any office, who wasn’t 
the right man. They know who 
are the best men to run the society 
and they are not going to take 
any chances that a wrong one gets 
in who will insist on woman's 
right and polygamy for doctors 
rather than a square deal for the 
whole medical fraternity, includ- 
ing the safeguarding of the public 
from the machinations of a lot of 
legislators who can be lobbied 
into thinking almost anything. 

As I said before, I joined the 
County Society early and it wasn’t 
long before I began to get a hunch 
that it was up to me to be on the 
side of those who were doing their 
best to help the rest. And thus 
it is that I have been a delegate 

(Continued om page 44) 
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Advise Its Use— 







Marvel 
Whirling 
Spray 
Syringe 


















It Always Gives Satisfaction 
oe 


For Literature Address 


MARVEL CO. 
25 West 45th Street, New York 














CACTINA PILLETS 


A cardiac tonic that imparts tone to the heart muscle 
by improving its nutrition. Notably effective in the 
treatment of Tachycardia, Palpitation, Arrhythmia, 
Tobacco Heart and all Functional Cardiac Disorders. 


PRUNOIDS 


A gentle but efficient laxative that acts by stimulating 
the physiologic processes of the bowel. Affords prompt 
and satisfactory relief from Chronic Constipation, 
without griping or other unpleasant effects. 


SULTAN DRUG CO., St. Louis, Mo. 





To Physicians who will write in, mentioning MEDICAL ECONOMICS, we will 
be glad to send liberal samples and interesting data. 
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Physicians 
tell us: 


That in all cases of 
hyper-secretion from 
the genito-urinary mu- 
cous membranes, Lis- 
terine, alone or with 
the addition of astrin- 
gents or medicaments, 
serves a most useful 
purpose. 


LISTERINE 


—the safe antiseptic 


Made by 
Lambert Pharmacal 
Company 


NEW YORK ST. LOUIS 
TORONTO PARIS LONDON 
MADRID MEXICO CITY 


Also makers of Listerine Tooth 
Paste, Listerine Throat Tablets 
and Listerine Dermatic Soap 























(Continued from page 42) 

to the State Society for a number 
of years. 

I suppose you wonder what this 
has to do with you. It has this 
much to do with you —that it is 
my opinion that the successful 
doctor should see to it that he is 
interested in something more than 
scientific medicine and chasing 
the almighty dollar te keep the 
wolf from the door. He should be 
interested in anything which has 
to do with the welfare of the medi- 
cal fraternity and one of the chief 
things he should get to know is 
how much the state has to do with 
his liberty in practicing medicine 
in a way which will not limit him 
in doing everything he can for his 
patient. Moreover, he should be 
sufficiently interested to be will- 
ing to give up time and money to 
fight the quacks and fakirs, not 
because they are taking money out 
of his pocket, but because they are 
actually maiming and killing a 
public whose eyes are no sooner 
opened to one form of fake than 
they fall for another. 

I went up to the convention and, 
take it from me, if you are willing 
to separate the serious part of the 
meeting from the amusing things 
that happen, you can have a lot 
of fun while accomplishing some 
little good. The speaker at our 
convention is a little man who 
knows more about Roberts’ Rules 
of Order than Roberts ever did. 
He has to know more because 
there are a lot of guys ready to 
trip him up; but up to date they 
haven’t succeeded. 

Committees are appointed which 
are properly instructed and then 
the reports of the previous com- 
mittees are read. Everything 
went smoothly, even if the speaker 
did sit down upon a few recalci- 
trant members, until they began to 
discuss amendments to the Con- 
stitution and By-laws. They came 
to one paragraph which sounded 
very simple and sensible. A friend 
of mine was sitting next to me, 
Says he: 

“We can’t let that go by. It’s 
too sensible, Let’s mix it up 4 
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bit so that they will have some- 
thing to discuss next year.” He 
didn’t really say that, but before 
they were done, I am sure they 
fixed it in such a way that when 
a new set of delegates gets in, 
they will have a chance to spend 
some more time discussing it. 

At the night session the ques- 
tion came up about raising the 
dues so that we would have more 
money to fight the quacks and 
things of that sort. The amount 
that each member would have to 
pay extra would be very little but 
it took two hours to discuss the 
matter, so that everyone could 
have his say, although everyone 
was agreed before we started that 
we needed extra money and that 
we had to have it. 
members were swinging in and 
out of the door to the temperance 
bar to get a breath of fresh air 
and some coca cola, all except 
those who had been talking and 
who wanted to see how the vote 
was going to be cast. Somehow 
the meeting broke up at a seemly 
hour to be called for nomination 
of officers the next morning. 

During the few weeks before 
the meeting, we had been deluged 
with letters, telling- us who was 
the best man for president because 
there was going to be a contest. 
It seemed that the man who could 
get someone to make the best nom- 
inating speech and who could get 
the most men to second him would 
be made president. But we have 
a secretary of our local society 
who can make himself heard. His 
lungs are a bellows and his voice 
like a thunder storm. So he got 
up and said: 

“Mr. Speaker, I move that the 
nominating speeches and the sec- 
onding speeches be limited to two 
minutes.” 

His movement was seconded by 
a hundred or so others and car- 
ried, 

The Speaker called for quiet. He 
takes out his watch. “Gentle- 
men,” he remarked, quietly, “I 
have here an accurate stop-watch. 
I shall gavel every speaker to the 
(Concluded on next page) 
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AGAROL. 


PLAIN 


AGAROL PLAIN is a_ perfectly emul- 
sified combination of Agar-Agar and 
Mineral Oil. It contains no alcohol, 
Alkalies, Sugar, Saccharine or Hypo- 
phosphites. 


AGAROL 
PLAIN 


AGAROL PLAIN offers 
usage as a vehicle for a countless num- 
ber of specifies, such as Salol, Rhubarb, 
Quinine, Magnesia Caleined (heavy), 
Cascara Sagrada, Cascara Aromatic, 
and the Bismuth Salts. 


AGARGL 


COMPOUND 


AGAROL COMPOUND is a 
balanced emulsion of Agar-Agar. Min- 
eral Oil and Phenolphthalein. [t con- 
tains no Alcohol,  Alkalies, 
Saccharine or Hypophosphites. 


AGARG@L 


COMPOUND 


COMPOUND is_ not 
forming, produces no digestive 
ances, mixes with intestinal content, 
and eliminates oil leakage. It is an 
ideal therapeutic aid in the treatment 
of gastro- intestinal disorders, and 
habitual chronic constipation. 


WILLIAM R. WARNER & CO., Ine., 
Seeceszor to 
THE THOMAS DOYLE COMPANY, 
113 West 18th Street 
New York City. 
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AGAROL 


COUPON FOR SAMPLE 
We will gladly send a full size bottle 
of either or both Agarol Products to 
any physician sending name and ad- 
dress on this coupon or his professional 
stationery or prescription blank. 


unlimited! 
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(Concluded from preceding page) 


second. This watch has timed 
many horses.” 


“Point of information,” roars 
my friend, the County Secretary. 
“Has that watch ever stopped any 
jack-asses?” 


Of course, he didn’t mean any- 
thing personal and everybody 
laughed because they knew what 
he meant, but, take it from me, 
Jerry, you have to be a big man 
to call doctors jack-asses, either 
individually or collectively. I 
wish you to bear in mind that if 
you are going to join your County 
Society (and I hope you will) you 

ust be very careful to be polite, 
even in fun, until you get to be a 
big politician and then you can 
say almost anything. 

The convention is over and I 
have returned with many thoughts 
in my mind, the chief of which 
is that I am mighty proud that I 
can be a little help, even if I am 
a good listener and never get on 
my feet to air an opinion. I feel 
that I am still in the formative 
period and that I am learning a 
lot about how we are legislated 
for and against, which I can 


hand on to others with a little ay 
thority. 

I think every man should traig 
himself to know the law, particn 
larly as it is applied to his own 
life and way of living. 

I wonder if you realize that we 
have Bolshevics in the medical 
profession? 

I wonder if you realize that we 
have cults which are robbing peo 
ple so that they haven’t enough 
money to feed their children? 

I wonder if you realize that the 
insurance companies are trying to 
dictate to you what your fees 
should be? 

I wonder if you realize that 
some ginks in the legislature want 
to have State medicine which 
means that all of us will be work- 
ing on salaries? 

And to me personally, I am 
much irritated in what Father Vol 
stead has done to me, and if the 
increase in dues which we have 
decided upon don’t help any more 
than to see that I get my lesgiti- 
mate six quarts a year, I am sat- 
isfied. 

Cordially, 
Erastus Hott. 


A Doctor’s Life Insurance 


(Concluded from page 13) 


responsibilities, than a business 
man for the reasons stated before. 
The insurance should be taken on 
a plan to provide the greatest 
amount of permanent protection 
for the least possible outlay, be- 
cause of the physical ability re- 
quired and because the younger 
it is obtained, the cheaper it is, 
and then adjusted to meet the 
changed conditions. 

All should carry disability in- 
come with waiver of premium and 
provide an old age income at the 
time the average doctor’s earning 
capacity begins to drop off, that is 


after the age of 65. 

The amount of insurance car 
ried should be in direct proportion 
to the income of the doctor and 
to his family and business respon- 
sibilities. There is no way that a 
professional man can live as well 
with his family, accumulate some- 
thing for his own old age, and 
guarantee his beneficiaries the 
same standard of living, as 
through the medium of a properly 
arranged insurance estate. 

These are briefly the things that 
a doctor should expect to receive 
in the way of professional im 
surance service. 





God’s men are better than the 
devil’s men, and they ought to 
act as though they thought they 
were.—Henry Ward Beecher. 


“Great truths -are portions of 
the soul of man; great souls are 
portions of eternity.” 

ames R. Lowell. 
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STAINS AND REAGENTS 





work- Gram’s Stains Acid-Fast Bacilli Stain 1 Bottle Eosin. 

18 Carbol Gentian Violet. 1 Bottle Carbol Fuchsin. 1 Bottle Wright’s Blood Stain. 
I 1 Be Gram’s Iodine. 1 Bottle Acid Alcohol. 1 Bottle Haematoxylin—Dela- 

va 1 Bo — Carbol Fuchsin. 1 Bottle Leoffer’s Alkaline. field’s. 

er Vol- Nel:ser’s Diphtheria Stain Methylene Blue. 
if th 1 Be Solution No. Reagents cad 
: e M ene Blue—Acid. Stock Stains 1 Bottle each, Fehling’s Solution. 
> have 1 Boitle Solution No. 2 1 Bottle Methylene Blue For Mounting 
y more Bismark Brown. Aqueous. 1 Bottle Canada Balsam. 
legiti- * FRANK S. BETZ COMPANY 
m sat CHICAGO HAMMOND, IND. NEW YORK 
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PEACOCK’S BROMIDES 
An unexcelled sedative and antispasniodic 
in Epilepsy, Uterine Congestion, 
e car Headaches, Alcoholism, the 
portion 
r al reflex Neuroses and wherever 
espon- the prolonged use of the 
that } bromides is called for. 
S we 
“ial | CHIONIA NGG 
>, ai 
s the A potent stimulant 
ng, as to hepatic functions that 
operly does not produce active 
-s that catharsis. Employed with gratifying 
receive results in Biliousness, Cholangitis, 
al it Indigestion and all conditions caused by 
Hepatic Torpor. 
ms of 
ls are PEACOCK CHEMICAL CO., St. Louis, Mo. 
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be glad to send liberal samples and interesting data. 
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Professional Exchange 


Medical Economics has a guaranteed 
Rates 40 
Captions 


cents a word, 


“For Sale,” etc., 


close 20th of month preceding month of issue. 


date for July 


OR SALE—New book just pub- 

lished ‘“‘Rubber and Gutta Percha 
Injections’’—An original convenient 
syringe injection method for correct- 
ing aepressed nasal bridge and filling 
in of tissue deficiencies—$1.75 by Dr. 
Charles C. Miller, 32 N. State Street 
Chicago. 1/24-6/24. 


OR SALE—Prescription blanks. 

1000 to 5000 lots in pads of 100. 
Also billheads and letterheads. Sam- 
ples and prices on request Address 
K-F Press, care Medical Economics 
T. F. 

HYSICIANS WANTED—An op- 

portunity exists for physicians to 
add materially to their incomes by 
obtaining exclusive state rights on 
patented surgical specialties. Write 
E. N. T.. c’o Medical Economics, for 
details. T. F 


circulation of 
$5.00. 


minimum rate 
and initials, name and address, counted as words. For? 


100,000 copies every mont 
Terms cash with advertisemen 


Thus, closing 


issue is June 20. 


[DISPENSING PHYSICIANS—Praé¢ 
ticing in. communities where AQ 
tiphlogistine is not easily 

may obtain the preparation dire 
from the laboratory at a very sati 
factory price. A post card addresse 
to THE DENVER CHEMICAL MFG 
CO., 20 Grand Street, 

will bring samples and 

together with free information 
garding their liberal offer. 4/24 T 





| oe tESCO (Resin Cerate) 
years in the U. S. P. i 

mended in all localized inflammatio 
and as a surgical dressing in acci# 
dent cases Sold in glass jars. 
introduce to you send a $ bill for tw 
$ packages. a Imresco Co., Syra 
cuse, N. Y. 6 24 1-T 





$10,000 on the Books, $9,770 Collected 


(Concluded from page 10) 


little in collections, but there are 
other times when practice is light, 
so I merely hop into my car and 
ride out among my delinquent pa- 
trons and get notes from them and 
turn them over to the bank. They 
pay the interest to the bank and 
not to me. 

It is surprising how much it 
helps one’s business to be paid up 
to date. Business gets more busi- 
ness and when people have to pay 
for services they appreciate them. 
I find the people who are treated 
for nothing because they do not 
pay their bills have very little re- 
gard for the doctor’s service. 

I have made it a rule never to 
allow an amount of more than $25 
to stay on my books for 30 days 
without a note. It is a hardship 
at times to go out and ask a man 


for his note, but it is not nearl 
as much of a hardship as it is f 
my family to do Without the neces 
saries which could be purchase 
with the money I have honestly 
earned. There is another way 0 
looking at it. Why permit 
clientele make use of money whic 
it owes me to better its own finam 
cial condition. The money belong 
in my pocket and that is where 
prefer to have it. If people wa 
to hire money from me or, rathe 
as I work it, from the bank, lé 
them pay the 8% and then kee 
it as long as they see fit. 

I believe if the country docto 
throughout the country wou 
adopt a scheme like this the 
would find they could, as I do, co 
lect 97 per cent. of their indebte 
ness without particular difficul 








